| FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

: 07-26-2004 90002 019 ***150.00

DOCUMENT # P03000090809

1. Entity Name

NATIONAL ORGANIZATION OF FUNERAL HOME

WORKERS, INC.

Principal Piace of Business Mailing Address

5850 CYPRES GARDENS BOULEVARD, APT. #501 5850 CYPRES GARDENS BOULEVARD, APT. #5071 54064715

WINTER HAVEN, FL 3‘3884 WINTER HAVEN, FL 33884
2210 Jan Mar Drive 2210 Jan Mar Drive

Suile, Apt. #, etc. ‘} Suite, Apt. #, sic. 07202004 Chg-P CR2EQ34 (10/03)

City & State i . Gity & Slate 4, FE| umber Applied For
Auburndale, .Florida Auburndale, Florida /183624 Not Appiicable

Zip ) Counlry : Zip Country  ~. - o . $8.75 Additional

\ - 5. Certificale of Status Desired g h
33823 i lusA - - :33823- 7} _UsA - - |- e D Feemmaned -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

HARDEN, JOHN L

5850 CYPRES GARDENS BOULEVARD APT. #501 p Street Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN; FL . 33884 , Lo 2210 Jan Mar' Drive

; T Cir -

S ™ Auburndale FL ‘ KKiir)

8. The ubove named gntity submits'this statement tor the purpose of changmg its registered office or reglstared agent, or both, in the State of Flarida. | am fammar with, and acce-pl
Ine oblgations of reglslercd agent. . R -
r= s ”‘.f.,’ : '.A:'.v' * . "j’,'_
 SIGNATURE e : : S B
Lo S griature, lyped o or nizd !'mn:\e of registerad anent and bl f npplcable, (NOTE: Hegstaru Agent sgnature regu red when reinstatng) . DATE 4
. Lo- . ' - . e am )

. FILE NOWI FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
e Due by Septembher 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notlce ‘v
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR’ECTORS IN11 ]

TE DPST : O pelete TITLE T [X Change [ Adaition

NAME HARDEN, JOHN L NAME .

STREET ADURESS | 5850 CYPRES GARDENS BOULEVARD, APT, #501 STREET ADDRESS 2210 Jan Mar Drive

CITY-$1-21P WINTE‘R HAVEN, FL 33884 CITY-ST-21P AUburnda] E, F‘l O'r"ida 338213

TILE ’ D Delets TMLE [Jchenge [T Aadition

NAME NAME

STREET ANDRESS . STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

el . e Coee o §me i D Change (] Adcition

NAME . “HAME - . S

STREET ALURESS : . STREET ADORESS

CITY-ST-ZiP : CITY-S7-2IP

Tine ’ [ elets TILE [ Change (] Addition

NAME RAME

STREET 2DDRESS SYREET ADDRESS

CITY-ST-21IP . CITY-ST-2IP

K ! 7 Detete e [ crange  [J Addition

NAME ‘ MAME . .

"STREET ADURESS t STREET ADDRESS .

CRY-ST-ZF . CITY-ST-2P R

T ; T Delete TE . ¢ [ Change. - E}Ad:n ‘ot

. wame NAME TS LR EE
1 STREET ADORESS STREET ADDRESS et e e
EITY ST-7ip . . LITY-ST-2iP
12. | hereuy certify thal the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cemfy that Lhe wniormat:on ’
indicated cn this report or supplemental gees e and accurate and that ghy signature shall have the same legal effect as if made under oath: that | am an officer or director .
of the corporation or the receiver or trugt ed 1o execule this repoif as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an atiachment with anfdy ? H all of N
SIGNATURE , 7"’2!-‘0‘-] 865 604-0357
R PRINTED NAME OF SIGYING OFFICER OR DIRECTOR "Dy Phane §




