2005 FOR PROFIT CORPORATION ' - FILED

ANNUAL REPORT VI Apr 23, 2005 08:00 AM.

DOCUMENT # P93000001461 Secretary of State

1. Entity Name

PINEyVIEW MEMORIAL GARDENS, INC.

Principal Place of Businass Mailing Address

530 EAST ASH STREET 530 EAST ASH STREET

PERRY, FL 32347 ’ ’ PERRY, FL 32347 ’_
01192005 = No Chg-P CR2ZE034 (10/03)

Do NOT WRITE ALN THIS SPACE ] 4. FEI Number Appled For B
‘ : 58-3162200 Not Applicabie

5. Certificate of Status Desied ] ?ese;’g 3?:;"0"3'

8. Nams and Address of Current Registered Agont o o -

B30 EAST ASH STREET . DO NOT WRITE
PERRY, FL 32347 IN THIS SPACE

P =
8. The abeve named entity submits this staternent {or the purpess of changlng its registered office or regislered agant or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agerit.

SIGNATURE - _. : G e
Signature, typed o printec nama of regisierad agont and Yile if applicabie (NOTE. Registerad Agant signatura required when rel."\s@.{nq\ DAIE_ _ e
FILE NOWI!l FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2005 Feo will be $558.00 Trust Fund Cendribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS T - .
TME PD
KAME BURNS, DOROTHY H

STREET ADDRESS | 530 ASH STREET
CITY-ST-2P PERRY, FL 32347 o ] i e s . L

TILE VD

RAME BURNS, JOE P JR

sTazeT aDomess | 530 ASH STREET SR : - UORo0336520

env-si.zp | PERRY, FL 32347 S e L 3’1.”3{&;;*‘:@&54 025 150,06
THLE STD - - T ) - 0

NAME BURNS, BARBARA J

STREET ADDRESS | 530 ASH STREET '
mw-s:-zlp PERRY, FLL 32347 o DO NOT WRITE

me | "IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

e
" e

STHEET ADDRESS
CIFY- §T-ZP

TILE

NAME

STREET ABDRESS
CirY-5T-ZF

12. | hereby certify that tha information supplied with this fl||l1 doe; rot qualify for tha axempuon stated in Saction 119.07(3)(), Florida Szalutes I further cemry that lhe Informanon
indicatéd on this report er supplemental report is true and accurate and that my signature shall have the same legai affact as if made under cath; hat | am an officer or director
of the cerporation or tha receiver or frustea empowered 10 execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an addrass, with all other like ampowarad.

SIGNATURE: 7Y/,

ok
SIGNJQTURE AND T\'P L

Daytrna Prone #

4.7
H FRINTED NAME OF SIGNING DFFICER OR DIRECTOR




