2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000047782

1. Entity Name

AMERICAN FUNERAL PLAN INC.

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90185 035 ***150.00

Principal Place of Business Mailing Address
PO BOX 273329 PO BOX 273329
TAMPA, FL 33688 TAMPA, FL 33688 5 ﬂ 0 3 G 2 1 6
Suite, Apt. #, etc. Suite, Api. #, elc, 04052005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FE! Number . Applied For
Iy -203 338y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?eae-g?q 3?:';“0““
6. Name and Add;'ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRO, EDWARD J SR
16413 ASHWOOD DR
TAMPA, FL 33624

-

L

-f‘

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

City

FL ’ Zip Code

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

* the ebligations of registered agent.

SIGNATURE :
- -+ Signature; fypad o printed name of registered agent and tille it appicable, - . (NOTE: Registeren Agent sigriature required when reingtating) DATE
. FILE NOWHN! FEE IS $150.00 9. Election Campeaign Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O ; Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Delete MLE Vo) [ Change  P3#%iion
NAME FERRO, EDWARD J SR NAME [T ERELIN C-W. Ciwg N
STREET ADDRESS | PO BOX 273329 STREETADDRESS | P 00 £°Cx L7 T, _?;_;v
crv-st-2 | TAMPA, FL 33688 OYSLW T Ba P, S T3EPE
TITLE [ oelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cry-ST-2IP CITY-ST-2IP
TITLE L1 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CiTY-S1-2P
TILE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CAY-ST-2P
TE - . [ oetete TLE [ change [ Acdition
NME L ) NAME R
sTREeT boESS |, ¢ T : < b STREET ADDRESS w T
cavstze |07 " R [ ETR i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11t

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __ £ -7 M Edwiarg T fZe2e

(P-FAE s

suy?(ayﬁweu OR PRINTECMABE OF SIGNING OFFICER OR DIREGTOR
u

. K ;«/‘/ﬂf &/
i

Daytiens Prone &




