2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name

E{\%SE TRAVIS REESE’ GRAVEYARD FLORIST & CARE,

DOCUMENT # P03000123650 ST " Mar 09, 2005 08:00 AM
' - 3B Secretary of State

Principal Place of Business - . . M:aJJing Address B A T
2137 BOUYER STREET - 2137 BOUYER STREET
lLJéKE WALES FL 33698-8552 l]j.gKE WALES FL 333898-8552
Suite, Apt #, etc T o Suits, Apt. #, elc i 1st MOORE CR2E034 (10/04)
City & State’ = City & State 4. FEI Number . Applied For
. 20-0346638 Not Applicable
Zip Country Zp LCOUHW 5, Certlficate of Status Desired [} $8.75 ;{ddfﬂanal
Fee Requited
&. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = e —_—— - —_— s e
§1E§'? EB'OTJQ(SEERTSTREET Streel Address (P C. Box Number is Not Acceptable)
LAKE WALES FL 33898-8552 - :
City ’ ’ FL Zin Code

8, The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am famliar with, and accept
the cbligations of registered agent. - h o :

SIGNATURE N .
Sigrature, typod of praied name o registersd affont and tu f appicabla {NOTE Regisisted Bgent Sngnature ragutrad wher rmirstatag) DATE
i g =* R AT i3 s - g g =
FILE NOW!t! FEE I‘-_S $150.00 9. Elecfion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trusi Fund Conribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P T 3 Deiete i ) - 7 change [ Addition
NAML REESE, ROSET NARKF UDO000257222
STRECT ADDRESS | 2137 BOUYER STREET ‘ STRFF T ADCRESS 33/05/05-30044-024 150,10
CirY SE-2P LAKE WALES FL 33898-8552 ) “f orvestoap
[ T - Cloelete  § 0F ' O Change L] Additien
NAME NAM;
STRECT ADDRESS STREFT ATRRFSS
ory-si-p Loy 5
L T pelete mr [ charge [ Addivion
NAME NAME
STRER] ADDRESS STREET ADIDRESS
Ciy-$1- 24P . CY.5E. 2P
e o ] pelate” Ang ) [ Change 3 Addition
NAME NAME
STRFFT ADDRESS STREFT ADDRESS
EHY-S1.2P Y- Si- 77
m S N T Gelete mF ’ 3 Chenge [ Addition
NAME rAME
STAFET ADDRESS ) STHEET ADDRESS
Cily-5T-2IP ’ T CTY ST
i T 7 celete e R " Ochange [ Addidon
AN NAVIE
S1REET ADDRESS STRTIT AQDRLSS
CITY-S1-7IP AT 81 7F

12. {hereby certify that the information supplied with ERis filirig does not qualify for the exerplion stated in Section 119,07(3)(M. Flofida Staiutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same logal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chianged, or on an attachment with an address, with alt other | ow‘ered..,
siGNATURE: _ AL % wﬁf 0edR Jl S/}(OS’ He367992.36

fn})ﬁ TURE AND TYFED OR PRINTHO NAME OF SIGNING QFFIGER OR DIRECTOR ok Daytme Fhore &




