2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P93000044391

1. Entity Name

NATIONAL FUNERAL SERVICE, INC.

ecretary of State

04-22-2005 90269 025 ***150.00

Principal Place of Business

14538 TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

14538 TAMIAMI TRAIL

NORTH PORT, FL 34287

20081221

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efc. Suile, Apt. #, etc.

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0425753 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
- - - - - - - -—- Fee Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

MCKEE, JAMES A
14538 TAMIAMI TRAIL
NORTH PORT, FL 34287

B

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL ’ Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floricda, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or printad name of registered pgent and title If applicabile.

» (NOTE: Registered Agent signatura required whan reinstating)

DATE

- FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ’ 3 pelete Tme J Change [ Adeitian
NAME MCKEE, JAMES A NAME
STREET ADDAESS | 4086 GARDENER DR STREET ADDRESS | D ©4 “'\,\ !
O ©
orv-st2p | PORT CHARLOTTE, FL CITY-57-21P N o ;_&\ Doty ‘D&SL & 3428¢
TITLE D - 1 Delete me ) v ' &cnange' {7 Adcition
NAME MCKEE, ELKE NAME
STREET ADDAESS | 4086 GARDENER DR shect aooness [ ARS Y k\ "8  Lane
orv-s-2¢ | PORT CHARLOTTE, FL CITY-ST-2IP Nosaw Pocy, ¥ L 3 '{‘ZEG
M — e[ — - - - == vetete~ Mme — | - ! —= == [ Change —[]'Additioa™}> "~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7P CITY-51-7p
ME O veiete LE O change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
HUTS O oelete mLE Cchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE O pelete MILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-ap \ CITY-ST-21P

12. I hereby cerlify that the information Supplied with this filing does not qualify[lor the exemplion siated in Section 119.07(3)i). Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is frue and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation e geceiver or lruslee empowered to exacute this regort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on @ nt with an address, with all other like empowegfed.
-y

1Y |-
of 2l

Clée, -3577

gf 20-05

Daytiw;e Phona #




