2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000085346

1. Entity Name

EDWIN MORTUARY CO.

Princigal Place of Business

1115 E HILLSBOROUGH AVE
TAMPA FL 33604

Mailing Address

TAMPA FL 33604

1115 E HILLSBORCUGH AVE

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90006 007 ***550.00

l

(I

SPIEGEL & UTRERA, P.A,
1840 SW 22 ST 4 FLR
MIAM! FL 33145

Suite. Apl. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
/- lb¥o 1§ 5 Nt Applicable
yd t i et
P Country Zp Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with. and accept
the obligations of registered agent.

Signatre, lyped or printed name of regisiered agent and titke if apphicatle.

(NOTE. Registered Agent signature required when ranstating)

DATE

$.607.193(2)b), F.8., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 5 _Er:iz?f::r%agc?:t:?gu';::nmrg f{iﬁj‘?;ﬁ:’;:e
of ! did not receive prior notice. Fee to file is $150.00. [}
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete THLE [3Change [ Addition
NAME CARROLL, M. EDWIN NAME
STREET ADDRESS | 11156 E HILLSBOROQUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2P
TME T P oete TITLE [ change [ Addition
NAME CARROLL, WILLIAM NAME
STREET ADDRESS | 1115 E HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33604 CITY-ST-ZIP
1ITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-5T-2IP
TITLE [ Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZF
THTLE {3 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [CJchange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

her like emped

/% é’v (TVEY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corperation o the receiver or trusiee empowered to execute this regart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 d

changed, or on an attachment, ithyess. with a
SIGNATURE: / S i v

dIGNATURE AND TYPED OR BRINTED NAWE O\t SIGNING OFFICER OR DIRECTOR

v 52y (302308574

Date Daynme Phone #




