2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105962 May 18, 2005 08:00 AM
1. Ently Name e Secretary of State
CALLAHAN FUNERAL HOME, INC. ry
Principal Place of Business - R Mailing Addrass B
617365 BRANDIES AVE o PO BOX 282
RV A AUORRFNUO
2. Principal Place of Busingss 3. Mailing Address ™ i ’
Suite, Apt. # efc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State  _ 4. FE| Number 1 [Applied For
30-0212743 | |not Applicable
Zip Country Zp Country 5. Certificate of Stalus Deslred O ﬁg‘g?q]ﬁ:?;““"a]
6. Name and Address of Current Reglstered Agent - ] 7. Name and Address of New Regislered Agent
- S Name )
gdS%ASNBIEEHbPE%RLSVENUE Street Address (P.C. Box Number is Not Acceptable) -
CALLAHAN FL 32011 =
City FL | Zip Code

8. The above named entity submits this statement for the pUIb0se of changing its Tegistered obice of registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent. . _. .

SIGNATURE

Sgnature. typad of printad rame of regeterad agenl and ils f appii sble "(NOTE Foggsierad Agont signature requred when iemslatng] ) DATE
'!' ' o [P PN . -
FILE NOWH! FEEIS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Departmeant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORVSVIVN 1 .
TINE D [ pelete I1LE [Clchange ] Addition
NAME MCANINCH, DORIS 8 N NAME ) - -
STREET ADDRESS 16717365 BRANDIES AVE STREET ABDRESS 5 ‘;nglv_,ggg‘é%;%g‘;ﬂgs 150,00
CY-ST-2iP CALLAHAN FL 32011 QTS0 2P o ¢ L =
TITLE ¢ =] Delete TILE CIcChange [ Addition
NAME MCANINEH, ELLIS L NAME
STREET ADDRESS 817365 BRANDIES AVE SIREET ADDRESS
CITY-5T-2IP CALLAHAN FL 32011 EITV.ST-2IP )
e © Dipeete | i [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CHY-53-20P WFYSI- 2P
TILE . ) O ek ne ' ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY- §7- 2P CY-S1-2P
e U Delete DL - Clchange [ Addition
NAME HAME
STREET ADDRESS — SIREET ADDRESS
T -ST-2IP Clt-s1-2p
TITLE O Delete FLE [ change [ Addition
NAME NAME
STRLLT AUDREZS TAEET ADDRESS
Gy ST 2 . ) EIREA 2

12. | hereby cerb‘fﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Flofida Statutes. | further certify 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 oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

e i ~ S
SIGNATU@_@QM Ss L ON AN D SO gwa amzy,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Crate Dt Phons &




