2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 02, 2005 8:00 am

DOCUMENT # P04000029187
DOCUN Secretary of State
COOKS & COOPER FUNERAL HOME, INC. 03-02-2005 90087 016 ™**158.75
Principal Place of Business . Mailing Address
701 THIRD STREET 701 THIRD STREET
MADISON FL 32340 MADISON FL 32340 - YuuLl (g
0. BeAf f000
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
‘ Madison. _FHov:de |57-306c4s¢ Not Applicable
ap Country %p& 3 L‘/ 0 rcﬁlzyd . son 5. Certificate of Status Desired M ?i‘;ilﬁ?::bnai
‘ 6. Name and Address of Currant Ragistered Agent 7. Name and Addresas of New Registered Agent
- j - o Name =~ o -

COOKS, RAYNE J

701 THIRD STREET -,
MADISON FL 32340 -

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

City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent. M

SIGNATURE — i
., Sginature, typed of printad name of regisieted agent and tile if apphcabke (NOTE Registared Ageni signalure reguired when 1e:nslating) DATE

9. Election Campaign Financing ~ $8.00 May Be
Trust Fund Contribution. [ Added to Fees

P
TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete e [ change [ Addition
NAME COOKS, RAYNE . NAME ’
STREET ADDRESS | 701 THIRD STREET ~-~7 STREET ADORESS
CITY-S1-2IF MADISON FL 32340 CITY-§T-2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-S1-2iP CITY-SF-2IP
N 17 S, N ca e — i) Delete W_.......IIILE_ PPN T . - - ..— [change [ addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TiLE [ pelete THLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-st.ziP ory-$1. 7
TITLE ' ‘ [ Detete 1M [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TLE .. O petete TMLE [ changs (] Aadilien
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-2P OTY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: %@W»\_{ Cﬁ'ﬂ‘/ﬂ.’.— 2.2/)-05

QGIA’)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Das Davtrne Phone #




