2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000043505 Apr 21, 2005 08:00 AM
1. Entity Name S
~ ecretary of State
BLALOCK'S MORTUARY, INC. ry
Principal Place of Business ; o ‘_'—Aﬁ - Mailing Address o
804 S.W. 2ND STREET - - PQ BOX 551
%ESF‘ER FL 32052 LIVE OAK FL 32084
E RS —— IR AERNA W
Suife, Apt #, stc. o T Suite, Apt. #, etc. T 18t MOORE CR2E034 (10/04)
City & State T ’ City & State 4. FEI Number Applied For
_ . ) 59-3260012 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?i-:gmd;“""a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- T Name '
S%‘-? .{'_ ?g—;slli_? E‘éi‘bES F Street Address {P.C. Box Number is Nof Acceplable)
LIVE CAK FL 32064 ==
City ’ FL Zlp Code

8. The above named entity stimits this statement for the purpose of changing its reglsiered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent. .

SIGNATURE e — — — -
Signatuta, lyped or pittad rame of registersd agen! andtife ¥ appicable © INUOTE Rogislerad Aganl sighalure requited when winstatlng) DATE .
- R T T A T e v A =T —
o i
FILE Nowll! FEE I$ $150.00 9. Election Campaign Firanclng  $5.00 may Ba
After May 1, 2005 Fge W'“ Be.$$5°‘qq L Trust Fund Contribution. [ Added to Fees
Make Check Payabfe to Fiorida Department of State
19, = OFFICERS AND DIRECTORS 1. ADDITONSICHANGES TO OFFICERS AND DiRECTORS IN11
1LE D ) 0 Delete e Cichange [ Addition
MAME BLALOCK, CHRLES F NAME
g | i

SIREET ADDRESS | 9271 - T87TH RD. STREET ADDRESS 4 %‘i’@f‘gwﬁlﬁmﬁ
oIy-sT-aF  LIVE OAK FL 32064 ! DTY ST Zp #21A405-80041-015 150,00
e I i T Delete ATl ' {JChange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
iy 7. 7P CITY-51 2P
i S ‘ s B o [Jchange LY Aidition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P T . CIy-51-79
TITLE o B o I ostete TITLE o ' [ Charge [ Addition
NAME NAKE
STAIET ADDAESS STIREFT ADDRESS
ciry-sT-2p CIFY ST 7P
me [ - ' T Delote me T Ol Change L] Addition
NAME NAME
STREET ADDAESS SIREE ADDRESS
eIy S1.71P GITY Si- 2P
HILE T T 1 Delete T e ST [1 Change L] Audition
HAME NAME
STREET AODRESS STREFT ADDRESS
Gy 51-2P CITY S5 7P

12. {hereby cerh‘z that the Tnformation supplied with tis filing does not quatiiy for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemenial repert is tFue and accurate and that my signature shall have the same [egal effect as if made under oath; that § am an officer ar director
of the corporation or the recalver or rustee empowered (o execute this repont as requirad by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Block 11§

changad, or en an attachment with an address, with all other like empowered, ‘
SIGNATURE: MW horles F, flatnk  -19-vs 356-731-507

D MAME OF SIGNING dFF!(':}'.‘l OR DIRECTOR “Eele Daytine Phona ¥
SRl




