2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — Mar 18, 2005 08:00 AM
DOCUMENT # P03000138267 TN Secretary of State

1, Entity Name
HODGES FAMILY FUNERAL HOME AND CREMATION
CENTER INC.

Principal Place of Businass = "Mailing Address
5221 8TH ST, T --5221 8TH ST, -
ZEPHYRHILLS, FL 34238 TEPHYRHILLS, FL 34238

el LTI

03052005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopied For
20-0435649 Not Applicable
| $8.75 Additional

Fee Hequnred

5. Certificate of Status Desired

R T T

6._Name and Address of Current Rogistered Agent

HODGES, CAROLYN _ ] DO NOT WR'TE

14046 5TH ST.

DADE CITY, FL 33525 o IN THIS SPACE

8. The above named sntity submits this stateiment for the purpose of changing TS registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. B

SIGNATURE — —

Signature. typed or printed nama of reglstared agent and Rla T applicable cﬂOT-E. .lia;n%s!ared Agent signature riguired when reinstalingt . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. B Addedto Fees

10. ~ OFFICERS AND DIRECTORS | } .
e PD et m— = o — = CC T il S S R T A s — A
NAME HODGES, MICHAEL R
STREETADDRESS | 14046 5TH ST.
orv-si-z¢ | DADE CITY, FL 33625 — NP Ea0ns
mE D - ' T s 1R -R00ER-003 150, 0B
NANE HODGES, CAROLYN

STREETADDRESS | 14046 STH.ST.
CRY.§T-21p DADE CITY, Fl. 33525

TITLE D
HAME BUSH, RANDY

STREET ADORESS | 14046 5TH ST.
crr;sT-z?:ES DADE CITY, FL 33525 ) S I S DO NOT WRITE

— ~ | INTHIS SPACE

NAME
STREET ADDRESS
City-51-21p

TTLE

NAME

STREET ADORESS
CiTy-8T-2)p

Tme ' e —
HAME

STREET ADDRESS
OITY-§7-2P

12, 1 hareby cerify that the Information supplied with this filin g does not qual;fy Tor the exemptlon stated in Section 119. 0753)11) Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustea empowered o gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otgfer,like empowered.
i—/ﬁ’ 45 §3 792/ 535

SIGNATURE:
ED OR PRINTED HAME OF SIGHING OFFICER OR DIAECTOR Rale Daviimg Phona #

- — — — - -



