FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNLaJmhen ENT # P03000060285 04-22-2005 90270 016 ***150.00
GOLDEN'S MORTUARY, INC.
Principal Place of Business Malling Address A ¥ ¥4 8 5
605 NORTHWOOD GIRCLE POST OFFICE BOX 618404
WINTER PARK, FL 32789 ORLANDO, FL 32861-8404
T P T (R CART MO AU RA A
73X Girove Ave \
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
d( lando Flar iclc»v 86-1068187 Not Applicable
ZI% 2(8 O 5 Country Zp Country 5. Certificate of Status Desired (] ?g'geséﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name™ - T T e -

GOLDEN, JAMES I

605 NORTHWOOD CIRCLE . Street Address (P.O. Box Numnber is Not Acceptable)

WINTER PARK, FL 32789

City FL ] Zip Code

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

SIGNATURE i
Signature, typed or printed name of ragisterad agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!lI FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D 3 etete TLE 1 Change [ Addition
NAME GOLDEN, JAMES |l NAME
STREET ADDRESS | POST QFFICE BOX 618404 ’ STREET ADDRESS
CITY-87-2IP ORLANDO, FL 328618404 CITY-ST-2iP
TITLE [ Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-7IP CITY -57-2P
TILE O Delete TILE O Change [ Addilion
NME e B - - - - - - — - .- . - NAME--- R L - TRAWETT T o e PR ot ——— -  dmr m a
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-5T-71P
TMLE [ Detete TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2P CITY-ST-2P
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
THLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arys. withall o Ki T
SIGNATURE: s, A ' 5 0
BIGNATURE AND TYPED OR PRINTED NAME oabmano QOFFICER OR DIRECTORA / Date Daytime Phone #

v




