2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT-# P93000023758

1. Entity Name

ENGLEWOOD COMMUNITY FUNERAL HOME, INC.

Maling Address

3070 S MCCALL ROAD
E]glGLEWOOD FL 34224
u

Principal Place of Business

3070 S MCCALL ROAD
ENGLEWOQOQD FL 34224
Us

2. Principal Place of Business

3. Mailing Address

Il

]

A

Suite, Apt. #. etc Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
65-0385134 Not Applicable
Zp Countey Zo Courtry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNKIN, DAVID A PA

170 W. DEARBORN STREET Street Address {P.0O. Box Number is Not Aégebrable)

ENGLEWOOD FL 34223

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e
Sigrature, typad o1 prnted name of registered agont and tille d applicable (NOTE. Regtered Agent sigrature requirsd when rainstating} BAYE

- BILE NOWN! FEE IS $15000 . 500
After May 1, 2004 Fee will be $550.00 A f S m“gzgfe
Make Check Payable to Florida Department of State - ’

9. Elaction Campalgn Financing
Trust Fund Contribution.

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

TMLE P 1 Delete TITLE O change [ Addition
NAME VERNA, JO-ANN e URO0n0o20219

SIAEET AUDRESS | 3070 5. MCCALL ROAD STREET ADDRESS /224 -80084~-004 150,00

CHYY-ST-2P ENGLEWOOQOD FL 34224 GITY-ST- 2P

IHLE [ Datete TITLE [ Change ~ [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

Y -ST-2IP eIy - St 7P

TITLE 1 Delete TLE [3 Change  [] Addilion
NAME SAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f oivsize

TmE ZJ Deiete THLE [ Change '~ ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIrY-ST-2P

TITLE 7 Delet TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDBESS -

LY -§T- 2P CITY-$T-ZP

TME 3 pelete WLE O Change  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P QITY-5T-2IP

12. | hereby certify that the inforrmations supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, } further cerdify that the information

indicated on

is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director

of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changad, ar on an attachment with an address, with ali other ke empowered.

SIGNATURE:

J. VERNA, PRESIDENT O01/27/04 941/475%-980

SIGNA'H.SW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prana ¥




