: FILED
2005 FORCECRIGRGHA 'O Feb 07,2005 8:00 am

—— e

1. Enity Name 02-07-2005 90090 016 ***150.00

GARY PANOCH FUNERAL HOME & CREMATIONS OF '

BOCA RATOCN INC.

Principal Place of Business Mailing Addrass

6140 N. FEDERAL HIGHWAY 6140 N. FEDERAL HIGHWAY Jyviiavwe

BOCA RATON, FL 33487 BOCA RATON, FL 33487

Suite, Apt. #, etc. Suite, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
57-1202233 Not Applicable
Zi 1 i i
P Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

PANOCH, GARY - - e . ) -

22536 SWORDFISH DRIVE - © 71" Street Address (P.O;Box Number is Not Acceptable) . - ——— ———

BOCA RATON, FL 33428

City FL ‘ Zip Code

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

the obtigations of ragistered agent.

SIGNATURE s - : i <

Signature, typed o printed name of regit agent and tige if L X (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!II FEE iS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE P [ velete TTLE [T Grange [ Addition

NAME PANOQCH, GARY NAME

STREETADDRESS | 22536 SWORDFISH DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2P

TILE CEQ T Delete HITLE : [ cChange [ Addition

NAME PANOCH, CHRISTINE NAME

STREETADDRESS | 22536 SWORDFISH DRIVE STREET ADORESS

ciry-s1-zP | BOCA RATON, FL 33428 CITY-ST-ZIP

TITLE 2 Delete TMTLE [ cChenge [ Addition

NAME HAME .

STREET ADORESS STREET ADDRESS

CITY-§7-2P . CiTy-81-2P

117 R S N - - e -Dopeiete- ~ - wE - |+ - o - - Dcthnge . [ Additicn

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

FITLE [T Detete TILE O Crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIMLE O oelete TME [l Change [0 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S85-ZIF o ) CITY-5T-ZIP .

12.1 hareby" cenifg that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or frustes empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with an addrass,_wi ather like empowerad.

SIGNATURE: =7 ; : Gary Panoch 1-27-05  561-997-8580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daw Daytme Prone #




