FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000132017 05-03-2004 90388 020 ***150.00
1. Entity Name
TRI-COUNTY FUNERAL SERVICES, INC.
Principaf Place of Business Mailing Address
1947 WEST OAKLAND PARK BLVD. 1947 WEST QAKLAND PARK BLVD. 3 4 0 7 7531
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33371 : :
s S sy LS A AR
1806 N.W. 29 STREET 1806 N.W. 29 STREET

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04152004 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FE! Number Applied For
QAKLAND FARK, FL. OAKLAND PARK, FL. 75-3141451 Not Applicable
3 ;'; 11 Ic;tgixry 325 311 chxw §. Certificate of Status Desired O ?g;g l’:g::“"”'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ANTHONY M. GEORGES-PIERRE, ES().
8T. AMAND, FRED J SR. = E, P.A.

1941 WEST OAKLAND PARK BLVD. ‘ Streat Address (P.Q. Box Number is Not Accaptaﬁe)
OAKLAND PARK, FL. 33311 —NEW WORLD TOWER

100 N. BISCAYNE BLVD, SUITE 1003

City i C
_ MLAMT FL |51%%
8. The above named g submji#g this state, the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the chligations of, tergd agent.
SGNATURE oz 4 ANTHONY M. GEORGES—PIERRE, ESQ. 04-30-04
¥ sifrawre, typed o printaefiame of regisiered agent and title if applicable. {NGTE: Registered Agent signature requirac when reinstaling) DATE
ILE NOWIll FEE I 150.00 9. Election Campaign Financing $5-00 May Be
AﬂerF MayN‘l, EUMFFee \;svl?l bggssooo Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRFECTORS IN 11
TILE P [ pelete TTE P K] Changa [ Addition
NAME ST. AMAND, FRED { SR. NAME ST. AMAND, FRED J SR.
STREETADDRESS | 1941 WEST QAKLAND PARK BLVD. smeeTAnoress | PO BOX 10i262
LIry-§1-2p OAKLAND PARK, FL 33311 CITY-ST-2P FT.LAUDERDALE, FL. 33310
TLE VP & Delete TIME vP ) change 1 Addition
NAME ST. AMAND, SANDRA D NAME ST. AMAND, SANDRA D
STREET ACDRESS | 1941 WEST OAKLAND PARK BLVD. smeeTADDAEsS | PO BOX 101262
CiTY-ST-2IP OAKLAND PARK, FL 33311 CITY-ST-21P FT.LAUDERDALE, FI 33310 }
Tme [ peleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE : L] Delete TMLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TALE [T Delete TME [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CiTY-$T1-2P
TiLE 1] Delete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§F-21P

12. | heareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 es if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a dresgs wit other like wered,

SIGNATURE-—# FRED ST. AMAND 04-30-04 954 485-7544

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Dete Daytime Phone #




