2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P030001

1. Entity Name

38267

CENTER INC.

HODGES FAMILY FUNERAL HOME AND CREMATION

Principa! Place of Business

5221 8TH ST. :
ZEPHYRHILLS FL 34238

Mailing Address

5221 BTH ST. v
ZEPHYRHILLS FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apl. #, etc.

I

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90005 034 ***150.00

W EW W W -

U0

[l

HODGES, CAROLYN
14046 5TH ST.
DADE CITY FL 33525

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
‘ Zephyrhills, Florida 20-0435649 Not Apglicable
Zip Country Zip Country " . $8 75 Additional
. f .
B _ _ L 33542 | us 5. Certificate o lStalus Desved_ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— - [, — e e = - Name - 1

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

City

' Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed name of regrsiered agont anc itls d apphcable,

{NOTE: Registered Agent signature required when reinstaing)

GATE

9.

Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TIME [IChange [ Acdition
NAME HODGES, MICHAEL R NAME
STREET ADDRESS | 14046 5TH ST, STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITy-87- 2P
TITLE D 3 Delete TINE [ Change  [J Addition
NAME HODGES, CAROLYN ' HAME
STREET ADORESS | 14046 5TH.ST. STREET ADDRESS
" omv-sTze [DADE CITY FL IS5 SRSl
e D 7 Celete TLE. "D change 7 Adgtion |~
amE T IBUSH; RANDY -~ - —= e NaE - — - - s e
STREET ADDRESS | 14046 5TH ST. STREET ADDRESS
CiTY-ST-27IP DADE CITY FL 33525 CITY-5T-7IP
TILE 3 Delete TITLE [] Change ] Addition
NAME ‘NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 oelete TITLE [ Change [ Addition
NAME . NAME "
STREET ADDRESS STREET ADDRESS
oIy -ST-71P CITY-5T-21P

changad, or on an attac

SIGNATURE:

04-08-04

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.67(3){h), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer cath; that | am an officer or director
of the corporation or the regeiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empgwered.

-£13-782-1535

SIGNATURE AND TVPE,OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Dayume Phone #




