2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023758 Feb 03, 2005 08:00 AM
1. Enbty Name - . S
ecretary of State
ENGLEWOOD COMMUNITY FUNERAL HOME, INC. ry
Principal Place of Business - - = Mailing Address i
3070 S MCCALL ROAD i 3070 S MCCALL ROAD
ENGLEWOQOD FI. 34224 = _ .. ENGLEWOOD FL 34224
us : Us
e MR MR
Suite, Apt. #, etc 77 77777 Suite, Apt. #, etc. 15t MOORE CR2E034 (T0f04)
City & State City & State 4. FEI Number Applied For
_ 65-0395134 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ] gg'ggﬁ?:;“‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
b LI LU s * Lkttt * ok S v
?;JONW.NbEDEXé%HANPgTREET Streat Address (P C. Box Mumber is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

the obligations of registered agent. . . -

SIGNATURE = =

Sgnature, vped o prnted nama of mgaslelad éganl and ttlo apphcabia (NOT[V Rugrsiured Agent sgnatule lequied when rinslating) DATE
" N
FILE NOW!!! FEE l$ $150.00 e 9. Election Campaign Fimancing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10. - CFFICERS ANDDIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete uns } o ] Change  [_] Addition
NAME VERNA, JO-ANN HAkC . W0 3hok
STRET ADDRESS | 3070 S, MCCALL ROAD CTREET ADDRESS fe/0s/05-30075-018 150,80
CIY ST 2P ENGLEWOOD FL 34224 GITY-ST- 2P
e Clpeiee = f o CJchange [ Addion
HAME HMF
CIREET ADBRESS STREET ADDRESS
LY. S1-2ip Y51 7P
it L Dulste nY: Clohange [ Addition
NAME HAME
STRTET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-Z2IP
HLE  Opese [ vr DIohange [ Addition
NAME NAME
SIRELY ADDRESS SIRELT ADORLSS
CIry-51-2P CITY-ST-2IF
T ' O Delete it [l Change [ Addition
NAME NAME
STRLET ADDRESS SIREET AGDRLSS
CinY- ST-71P orY-SI-2IP
e O Delete Aitt [ change 3 Addition
NAME NAME
SIRFET ADDRESS ' SHREE [ ADDRESS
Gy S1-21P CITY - Si-21P

12, | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustes empowerad to exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.address, with all other like empowerad.

‘

J. VERNA

SIGNATURE:

% -
d L DD
ED NAME OF SIGNING OFFICER OR DIRECTDR




