FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000040440 125200 B0 030 o1 000

1. Entity Name
FLORIDA CREMATION SOCIETY, INC.

Principal Place of Business * Mailing Address .
1005 SW 10TH STREET P.0. BOX 2047 .
SUITE 103 DUNNELLON, FL 34430 : 50 04 3 554

OCALA FL 34474 IS

Suile, Apt. #, etc. Suite, Apl. 4, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
59-3259104 ' Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name - -
ROBERTS, KENNETH E
5451 SE MARICAMP ROAD Streat Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34480

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
. I_Si_gr.axura,wpedror printed name of registered agent end title if applicable. - {NOTE: Ragistered Agant signature requ_ifeu whan reinstating) W . D}_\TE = o
|-.-|LE ;lo-‘-""-l-- l;'EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS .~ » - 11.. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D-- =i - - * O Delete - e . ClCrange [ Addition
NAME ROBERTS, KENNETHE NAME
STREET ADORESS | 8809 SW 190TH AVENUE ROAD STREET ADDRESS
CITY-ST-2iP DUNNELLON, FL 34432 CITy-51-218
LE D ] pelete TITLE [ Change  [C] Addition
NAME ROBERTS, PATRICIAC NAME
STREET ADDRESS | 8909 SW 1890TH AVENUE ROAD STREET ADDAESS
CiTY-ST-2IP DUNNELLON, FL 34432 CITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME R
STREETADDRESS |~ © : - STAEET ADDRESS T
CITY-§T-2IP cy-57-2P
TTLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTY-81-2ip
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - . CiTy-sT-2IP T
JINE-- - - Ml s .o O Delste N B ' o . st o nx  Ochangs [ Addition
NAME - - — - faee - - - - ‘: o - .« aa N_AME .—. ]
STREET ADDRESS I . R w STREET ADDRESS ' o !
, GITY-§T-ZIP R R - s CITY-5T-p R

12. | hereby certify that the infg
indicaled on this report og
of the corporation of the 5
changed, or on an atta

SIGNATURE:

quation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the infermation
gplemental report is frue and accurale gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or rustee empowered to gxecute repgq as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ with an addrgeswith all oty like . )
fﬂ‘f'ﬂ-!u'a Z becls }j-zz nd 352 - 55 2‘/27

¥ SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytirrg Phons 4




