2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P03000105962

1. Entity Name
CALLAHAN FUNERAL HOME, INC.

Principal Place of Business

5505 BRANDIES AVENUE
CALLAHAN, FL 32011

Mailing Address

5505 BRANDIES AVENUE
CALLAHAN, FL 32011

FILED

Jul 13, 2004 8:00 am

Secretary of State

07-13-2004 90002 005 ***158.75

A L A

2. Principal Place of Business 3. Mailing Address
1336 Brandies Me| P.0. 2ox 283

Suite, Apt, #, elc, Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

-"f\\\o.hﬁﬂ L, v\ CAlleAan, T\ . U -0 AN PR Not Applicable
é’w WA COUTI S ﬂ lep Ao\ \ Courﬂ rb q 5. Certificate of Status Desired m ?g;fq mfgﬁomﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - Narme . - Y
MCANINCH, DORIS s
5505 BRANDIES AVENUE Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL | Zip Code

8. The above named entlty submrts 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.

SIGNATURE L
Signature, typed or printed name of registered agent and tie if apphcable.

(NOTE: Registarsd Aget signature required when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign

Due by September 8, 2004

Trusi Fund Contribution.

Financing

$5.00 may Be
Added to Faes

In accordance with s. 507.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

T D ‘ O peste ViLE ) P Change [ Addition
NAME MCANINCH, DORIS 5 : NAME TMEAMLAYN et S .

STREET ADDRESS | 5505 BRANDIES AVENUE SREETAOORESS | Lo \ > BOS ASTO-M 3 s Ave

omr-sT-ZP  { CALLAHAN, FL 32011 tr-si-2e | OO \a A,y 2o\

e O beite TME Crasiden I:] crange (i Addition
NANE NAME Sty . N‘\

STREET ADDHESS SRETADORESS | Lot % Do S ~QS A"Q

CITY-5T-2P CITY-ST-2P Q,Q\\m(\ . T \. 320 \1

TME [ pesete TITLE [Jcrange 3 Adition
SAME HAME

STREET ADDRESS _ ) STREET ADDRESS

CTY-ST-2P CIRY-ST-2P

mme 1 petate TITLE O Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-TF CIY-S1-2p

Tme ! O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S¥-21P CITY-ST-2P

Tme O pelete TLE CIchange [ Addition
NAME . NAME

STHEET ADDRESS | . STREET ADDRESS

ov-sez |, ... CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltact as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee ampowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an dtlachment with an address, with alt other like empowered.

SIGNATURE: ﬁm b M

Doc's S. MSANinah ‘1-\8\04

{aod) 379-2336

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Oaytme Phone #




