2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000075581 “Jan 31, 2005 08:00 AM
' : Secretary of State

1. Entity Name

TAYLOR FUNERAL HOME, INC.

Principal Place of Business - Mai?ng Address

5300 PARK BLVD . 5300 PARK BLVD
PINELLAS PARK FL 34865 ~~ : PINELLAS PARK FL 34665

2. Principal Place of Business ___

Il

IR

3. Mailing Address ‘

Suite, Apt, #, alc. - ) Suite, Apt. #, etc. 18t MOORE CR2E034 (10;04)
City & State - ] City & State S 4. FE! Number Applied For
59-3280728 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired [ $8'75 "Eddm"”a'
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e T Name

FUENTES, LAWRENCE E -

1407 W BUSCH BLVD Street Address {(P.O Box Numbaer is Not Acceptable)

TAMPA FL 33612

City FL Zip Code

8. The above named entity submils this statemeni for the purpose of changing its regisiered office or reglstered agent, or Both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE s — —
Signaturg, typod of printad rama of registered agont and tile f applcable MOTE Registered Agont signature raguied whari tahotating] DATE
" 'll i - . - o . N . P
FILE NOW!!! FE_E IS:» $150.00 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [J  Added o Fees
Make Gheck Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I B3 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TI1LE D O pelete . mne ] Change  [] Addition
NAML TAYLOR, W.E. |lI . O hanE
SIRFCT ADORESS [ 5300 PARK BLVD CTPEET ANDRTSS
civ-sT-ar  |PINELLAS PARK FL 33871-3420 o Iy ST 711 o
' i ” : AR ARIL G "
II1LE 3 Detele ATLE P et o 1. Crange . [ Addition
m o (11 ¢4 TR0 T -1 3 1S L 00
STREET ADDRESS SIREET ADDRESS
Y- ST-4IF oIfy - ST-2F
WLE T ’ o [ Delete TILE [ change [ Addition
NAME NAME
SIREE[ ADDRESS STREE T ADDRFSS
CliY S1-21p ' TIY ST 21
T o o ' ] Detete T Ol Change [ Addiion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CIY-51-7R ity ST- 2P
it ' < 1 Detete i O change [ Addition
NAME NaME
STREFT ADBRLSS STREET ADDRESS
QIy-31-2p CHY-SE AP
il T ) D Delele T it ) [H| Chanqe_' [:IAddilion
NAME NAME
SIREET ADDRESS SIRFET ADDKESS
OrY-SF 2 CuY-SE2F

12. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or rustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Blpck 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad. - | 'ZL"‘)

SIGNATURE: N,

SIGNATURE AND TYNED OH PRINTED NAME OF SIGMING CFFICER OR DIRECTPR

‘05 . 53Y45-9Y58

Eraytna Phone §




