2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name

DOCUMENT # P03000093303
FLORIDA MORTUARY OUTREACH SERVICES, INC.

Prmcips}i Iih—az_:e 91 Business
«5353 SOUTEL DRIVE
SUITEA

JACKSONVILLE, FL 32219

Mailing Address

APT #22

3316 SW 41ST PLACE
GAINESVILLE, FL 32608

2. Principal Piace of Business

3

. Mailing Address

Suile, Apt. #. ete.

Suite, Apt. 4, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90024 027 ***150.00

Jguzr -

AU R

BROWN, ROBERT L JR.
3316 SW 41ST. PLACE
APT #22

GAINESVILLE, FL 32608

04052004 Chg-P CR2E034 (10/03}
I
City & State City & Stale 4. FELNumber, Applied Far
/-' 3 ’7’0/ qg‘ Not Applicable
e Country Z Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - ——— ey [P | e mNaing r— | — B & o — - % == = -

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

City

Zip Code

FL

the obligations of registered agent,

8. The abiove named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE
Signalure: byyped or prfte“d narma ‘{' regsterad sgont anq litter 1t app\\qnble. ) [NOT?: Registaren Agent signature raquired when reinstating)
o S NP I R R B
- " FILE NOWIFEE'IS $150.00 -~ .| 9 Election Campagn Finarcing, . . $5.00 MayBe | .
After May 1, 2004 Feo will be $550.00° -Trust Fund Contributien. - -- ‘~|Z|-‘ - Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ change [ Addition
HAME BROWN, ROBERT.L JR. Cod NAME v B N Al
STREET ADDRESS | 3316 SW 41ST. PLACE, APT. # 22 STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 32608 CIY-ST-2IP
TILE [ Delate TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CiTY-57-21P
TITLE [ belete TITLE [ change [} Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS i
Cri-srze - - T T TN T e T T T T T = . AR A R
TITLE O Delete E [Jchange  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-21P CITY-ST-ZP
TITLE O pelete T {3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-72IP
TITLE 3 Delete e [ change [ Additio
HAME . e N L NAME ) ) N L
STREETADDRESS | . . . ... .. "' S oo~ | STREET ADDRESS | . L E o NN
CiTY-st2e .. . e CITY-ST-21P s

SIGNATURE:

of the corporation or the receiver or trustes empowered to execute this report as re
changed, or on an aitachment with an address, with al! other like empowered. -,

+12. | hereBy certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3ti}. Florida Statutes. { further certify that the information ¢
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
quired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-2

Oy —nlf -av

$62-377 - /')77:

SIGNATURE AND TYPED OR PRINTED NAME OFﬁﬁING OFFICER Of BIRECTOR

Data Daytime Phore @




