2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000096555

1. Entity Name

MICHAEL A. BROCHETTI FUNERAL HOME, INC.

Principal Place of Business

410 PLAZA AVE

LAKE PLACID, FL 33852

Mailing Address

410 PLAZA AVE
LAKE PLACID, FL 33852

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90325 031 ***150.00

50037670

VAU IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. i . #, eto.
Suite, Apt. #, et Suite, At #, el 03312005  Chg-P CR2ED34 (10/03)
City & State City 8 State 4. FEI Number Applied For
20-2001165 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired || $8'75 A_ddiUonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROCHETTI, MICHAEL A~

410 PLAZA AVE

LAKE PLACID, FL 33852

Name

Strest Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -
Signaturs, byped of printad nama of registared agent and tide if applicabla. (NOTE: Regweterad Agent signature required when reinstating) DATE
i .
_FILE'NGWI! FEE IS $150.00 - 9. Election Campaign Financing " $5.00 May Be .
After May 1, 2005 Foo will be $550, 00 Jrust Fund Contribution. . a . Addedto Fees - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND bIHE-CTORS IN 11
TILE President & Treasurer ] Detete TnE [ change [ Addition
NAME Michael A. Brochettl KAME
SHEETADORESS | 410) Plaza Ave. STREET ADDRESS
SST® | Lake Placid, FL 33852 emy-st-2p
T Sedretary O Deete TILE [ change [ Addition
e Karen Parmalee NAE
STREET ADDRESS 510 STREET ADDRESS
CTY-5T- 2P 10 Plaza Ave. CITY-5T- 20
e d h | e LI 1 halkd [aKala W ilal
e take—Placlid, rL—J306J2 O3 boee IME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - CITY-S7-TP -
TITLE [ Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE O Delete TLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
\TILE 7 Degte TME Cichange [ Addilion
HAME HAME
STREET ADDRESS'| - - - - - STREET ADDRESS . i
|- cmy-s1-Bp= - - - R CITY-5T-2p . L B

2.1 hereby cermy that the
indidated on this repd
of the corporation or

.changed, or on an attd

‘SIGNATURE:

does not qualify for the exemption stated in Section

[mauon supplipg with this fitin
accurate and that my signature shall have the same

gupplementalfepprt is true an

3

Michael A, Brochet

elve =Qr trugee mpowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if *

119, O?(S)(l) Fionda Statutes | further certify that the information
lagal effect as if mada under oath; that | am an officer or director

ri (863) 465-9997-

/SIGNA'I’URE ANO{Y‘D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Caytma Phore #




