2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P03000033436

1. Entity Name

DIRECT CREMATIONS, INC.

Secretary of State

01-31-2005 90136 048 ***150.00

Principal Ptace of Business

4400 NORTH FEDERAL HWY.
47
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

4400 NORTH FEDERAL HWY.
47

50008803

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt, #, etc. Suite, Apt. #, etc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4243711 Not Applicable
Zip Country Zip Country . R $8.75 Aaditional
5. Centificate of Status Desired (] Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
' ) ’ Name - R

AMELUNG, ERIN L
1408 NW 4TH AVE.
DELRAY BCH, FL 33444

trin L. Bbmelwina

Street Address (P.O. Box Number is Not Acceptable) J

2542 S.w0. 10T Sheet

MRountsn B FL [8%% 2.0

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

tha obligatamm
SIGNATURE ,Q(A AO [24 , o5
Slp b, typed o ersd rame of ragistarad sgor and 1 ,a.ﬂanpﬁcabia {NOTE: Regisiered Agenl signature requived when reinstating) D E
\
FILE NOWIl! FEE IS $150.00 9. Eiaction Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Foo wiil bo $850.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Datete ME [ Change  [J Additien

NAME AMELUNG, ERIN L NAME

STREET ADDRESS | 1408 NW 4TH AVE. STREET ADDRESS

Ciny-57-21P DELRAY BCH, FL 33444 CITY-ST-2IP

TTLE L Delete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE ] oelete e Cichange [ Addition
" NAME - - e LNAME ] - - —_ e —— e R e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TTLE [ elete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21p CITY-ST-2iP

MLE O etete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CIry-s1-280

12. | hersby certify that the information supplied with this filin

does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock .10 or Block 11 if

changed, of on an altaziment with an address, with all other like empowered.

TEE [o5  506)-292- 3707

TURE AND TYPED OR PRINTED,

SIGNATURE: ,QQYY\ADAM
G

E OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

U




