‘2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT

DOCUMENT # P93000087530 Secretary of State

1. Entity Name
B & L CREMATION SYSTEMS, INC,

P JUpp— P i e em

Principel Place of Business Maiiing Address
7205-174 AVEN 7205- 114 AVEN
LARGO, FL 33773 IS LARGO, FL 33773 US

S— AR

03182005 No Chg-P CH2E034 (10/03)

Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T T

59-3265822 ot Applicable

0l $8.75 additional

5. Cerlificats of Status Desired Y
Fee Required

E.] Néme and Address of Current Reglstared Agent o e .

LOOKER, SUSAN DO NOT WR'TE

2224 WINDSONG CT

SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named enfity submits this statement for the purpase 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.

e e —— - o

SIGNATURE

Sighalurg, typed or p‘rl:l‘ad name of tegistered agent and tlie if applicable, . (NOTE, Ragislarad Agent si;];;alur.a raquired when rafnstaling) . f . DATE.
9. Elegtion Campaign Financing $5.00 May B JF;QEEQQGE?SE?B
150, - . ay Be k — T
AftorF %EYN'?VRV&%SFE.EBI”SU& Eg 35050_00 Trust Fund Contribution. O Added to Fees Dg' EB" ﬁ“" 5'!3[}48 Dﬂ t }‘5{3 " m
10. " OFFICERS AND DIRECTORS — 1 . T
Tm.e PD
NAME LOOKER STEVEN , —
STREET ADDALSS | 2224 WINDSONG COURT
omY-s-2¢ | SAFTY HARBOR, FL 34695 -
TE
NAME
STREET ADDRESS | -
CIY-§T-2IP ) . P o . P
TIMLE
NAME

rvsan o DO NOT WRITE

| * ' 1 IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-2IP

TInE
HAME
STREEY ADDRESS
TTY-$1-7P ) _ S ———

TIE
NAME
STREET ADDRESS
GTY-§T-ZP o e

hlied wilh this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
gl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
Uplee empowered 10 exscute this report &5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

efaddress, with all other like empowerad.
é oS~
T

12. | herchy certify that the informatipg
indicated on this repon or sUPRIATIY
of the corporation of the recedves o
changed, or on an attachment w

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S!GNING CFFIGER OR D/RECTOR Caylima Phone ¥




