2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P03000025502 Secretary of State
A.J.C. FLORIDA FUNERAL SERVICES, INC. 03-04-2004 90137 010 ***150.00
Principal Piace of Business Mailing Address
8T TRAIL

NORTH PORT AL 34267-2706 NORTH PORT FL 342872705 1qusdivs
FE e IR

11538 Tarardy Tedir | 4538 TAMmuL TRAIL.

Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2EQ34 (11/03)

City & State C:ty'& State 4. FEI Number Applied For

Neer _fper, FL | gnetd [per, FL 42-1578363 ot Applcatie

7_|3p L/ 2_ 8 7 Coum& 5 g’ 1_/ 28 r7 Coum& S 5. Certificate of Status Desired O ?g'gg‘ L';?e‘g’i‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-—1 . .Name —

TARTAGLIA, ANTHONY J

14538 TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)

NORTH PORT FL 34287-2705

City FL Zip Code

8. The above named entity submits this.staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typeg or printed name of registerad agent and fide if applicable. {NOTE: Registered Agent signawre required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PD . 7 Detete THLE [ change  [J Addition
NAME TARTAGLIA, ANTHONY L NAME
STREST ADDRESS | 24623 NOVA LANE. - STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33980 CITY-S7-2P
e SD e N L1 Delete TLE [ cnange T Acdition
MAME TARTAGLIA, CHERYL § - F NAME
STREET ADCRESS | 24623 NOVA LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-2IP
TILE ] O Detete ms cChange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57- 2P
TITLE O oelete TILE [JChange  [7J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
bIi%3 O petete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12, | hereby cerlify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block tQ or Block 11 if

changed, or on an attachment with an address, with all other like empowesed.
/ L2/
SIGNATURE: Z > @"W : ’Azi vy B3-//,

IGHATURE AND 'rv;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DR p€TOR Dayume Phone #




