2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . _Mar 07, 2005 08:00 AM

1. Entity Name
JOHNSON-OVERTURF FUNERAI- HOME, INC.

Principal Place of Business __ - L Mailing Address
307 S. PALM AVE, 307 S. PALM AVE.
PALATKA, FL 32177 PALATKA, FL 32177

ey 1111 TR

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RpeaTor

59-3222177 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

T Ea o

5. Name and Address of Current Registered Agent o ? TEES Y SRR oy ot

e | DO NOT WRITE
PALATKA, FL 32177 lN TH'S SPACE

8. The gbove named entity Submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am farniliar with, and accept
the ohligations of registered agent.

SIGNATURE — — —
Signaiure. tynad or rited narne of tegrsieiac aent and iife i gookcable, ' TMNOTE, Regisierad Agent slgnature regufred when refnstating  © DATE
FILE NOW!! FEE IS s,' 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | ) N AR N
TINE D T - e -
NAME OVERTURF, C.L.JR,
) ; E‘
stager soneess | 158 CONFEDERATE POINTRD B - [;3;8%’989‘2%3%%%}.05’3 150,00
orY-sT-IP | PALATKA, FL 32177 - - o Lol
M D o - - S o
NAME OVERTURF, CHARLES L ill

STREET ADDRESS { 112 SHERRI LANE

CITY-$T-20P PALATKA, FL 32177

TLE D ' ’ - ’ - I
NAME OVERTURF, STEPHEN O

111 GRASSY LANE .
msris | PAATKAVEL 2177 DO NOT WRITE

- ~~ IN THIS SPACE ~

NAME
STREET ADDRESS
CiTy-5T-2IP

TILE . - T
NAME

STREET ADDRESS
GITY-S§T- 117

|

TME ) ' T —
NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supRlied with this filing does rot qualify far tha examption stated in Sacifon 1 19.07%3)(7). Florida Statutes. | further cenify that the Infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar directer
of the corporation or (A receiver or frustee empawere. execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach) ith an eddress, Wil
SIGNATURE: /%M azﬁ (hafer £ Dokl Tt 32005~ 376 325262/

L ”"ZIGNATURE ANG TRFED CR PRINTED NAME OF S{ENING OFFICER OR DIHECTOR Daytime Phane #



