FILED

2005 FOR PROFIT CORPORATION Mar 11. 2005 8:00 am
ANNUAL REPORT (AR) - Secretary of State
PE?u:?NLaJmEAENT # P03000152933 02-04-2005 90051 003 ***150.00

DEES FAMILY FUNERAL HOME & CREMATION
SERVICES, INC.

Principal Place of Businass Mailing Address
PO BOX 3213 . PO BOX 3213
768 WEST DUVAL STREET 768 WEST DUVAL STREET 66004533
LAKE CITY FL 32055 LAKE CITY FL 32055 .
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8. The above namad entity submits this statement for the purpose of changing its registeted offica or registered agent, or both, in Yhe State of Florida. | am familiar with, and accept
the ebligations of registerad agent.
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8. Electon Campaign Financing  $5.00 Mmay Be
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OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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DEES, DEBRA P NAME
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12. | hergby certify that the information supplied with this filing doas rat qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the samme lagal effact as il made under oath; that | am an officer or director
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