c FILED
2005 FOR PROFIT CORFORATION May 04, 2005 8:00 am

DOCUMENT # P03000025502 Secretary of State
1. Entity Name 05-04-2005 90180 024 ***150.00
A.J.C. FLORIDA FUNERAI. SERVICES, INC.
Principal Place of Business Mailing Address }
14538 TAMIAMI TRALL 14538 TAMAMI TRAIL - JUOq8E2Yy
NORTH PORT, FL 34287-2705 NORTH PORT, FL. 34287-2705
S SR | AFRRT RGO AR
Suite, Apt, #, alc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
42-1578363 Not Applicable
o Country Zp Country 5. Certiicate of Status Desired [ fg-;asqggﬁma'
6. Name and Add of Current Regl 1 Agernt 7. Name and Address of New Registered Agent
N Name
TARTAGLIA, ANTHONY J
14538 TAMIAMI TRAIL Strest Address (P.O, Box Number is Not Acceptabte)
NORTH PORT, FL 34287-2705
City FL I Zip Coda

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and titk if applicable. (MOTE: Registered Agent Signatuns required when reinstating) DATE
FILE NOWI! FEE IS $150.00 % Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TILE XKiThange [ Addition
NAME TARTAGLIA, ANTHONY L NAME - . S
AT L2
STREET ADDRESS | 24623 NOVA LANE STREET ADORESS [LISBS/ 5 laditia )
G- | PORT CHARLOTTE, FL 33980 oY S7-2P Nort\ P{D + FL 3 ‘{%7
e sSD O velete NTLE hange [ Addition
NAME TARTAGLIA, CHERYL S NAME . \
STREET ADDRESS | 24623 NOVA LANE smroess |\ 538 S Toumiami TR
GIVSTZP | PORT CHARLOTTE, FL 33980 CY-ST-2P North Ent Bl 34387
TITLE O Delete TME [OJChange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE 1 oelete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-st1-2P ciY-St-ap
TITLE [ efete TE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TIMLE O Deteto TILE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119<07$3)(i)4 Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corpaoration of the receiver or rustee empowaerad 10 ex e this te‘pod as requined by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 i
em .
e
N /77 -4 / ‘?7 /ﬂ ] %'/-641’3'7//0
o v 7/ Daig /

changed, or en an attachmaqt with an gefdress, with all othy
OR PRINTED NAME OF (G OFPICER OR Daytima Phone 8

SIGNATURE:




