2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P86000009938 Apr 30, 2005 08:00 AM
1 EnttyName Secretary of State
REFLECTIONS PET URNS, INC.
Principal Place of Business Mailing Addres-s
8225 72ND AVE N 6225 72ND AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us

Suite, Apt. ¥, etc. Suize, Apt. #, etc. 1st MOORE CRZE034 ({10/04)

City & State - City & State ~ [ 4. el Numper | JApplied For

593357639 " [Not Appicat -
Zp Country Zp Country 5. Certificate of Status Desired [ §3-75 Additional
‘@& Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent ~
Name .
?ggfll_ﬂ%i\sl())&\?éﬂﬁRON M Street Ackdress (P.O. Box Number is NotAcééptable} T 7 o
PINELLAS PARK FL 33781 s e : .
City T e FL l ZpCode

8. The above named entity ji# this statemer;t for the purpoée o\; changing its rééis{e}ed office,or reglstered agent, erpoth, in the State of éloriéa. | am familiar with, and accepf

the obligations of regj qent ) Zﬂzﬁfpw
SHGNATURE o :E # " SNﬁW M fo 7 4 ")O L//"’z 7'/67{

 Cetfiluie. ypac o pinksd name of Tegisieled 8Qent ana Wie 7 apphcabie NGTE Regiterad Aot SNATUe aqUISA when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
T P [ pelete ILE [ cChange [ Addsion
NAME GARIANQ, SHARON M NAME i

SIREET ADORESS | 4681-78 AVE NORTH . STREET ADDRESS

CUY-S1- P PINELLAS PARK FL Tiv{-57-2F O
TITLE T 7 pelete TItE [ change [ Addition
NAME GARIANO, TERENCE C NAME 00095044 1

STREET ADDRESS | 4681-78 AVE NORTH STREL T ADORESS O5/02 /0580105020 150,00

CITY - ST-2P PINELLAS PARKC FL g st _

TIee 71 Delete ({43 [ Change [ Addition
NAME NAME

STREET ADDRESS STHEE | ADDRESS

CIfY- §T-21F CIY-51-2P

LILE 3 Derete HiLE [J change ] Addition
HAME NAME

STRECT ADDRESS STREF [ ADDRESS

Cliy-S1-Z2IP ClyY.si-7IF R
illLE 7 Dalste TilLE {J Change [ Additicn
RAME NeME

SIREET ADDRESS STREF T ADDRESS

Cchy-si-4IP CitY-51-ZIF .
G 7 Delete TiLE (Jchange [ Addition
MAME NAME

SIREET ADDRLSS STREF] ADDRESS

CITY-5T-21P CITY-57-7P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07?3]6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or frustee @ to execute this report as reguired by Chapter 607, Elorida Statwies; and that my name appears in Block 10 or Block 11 if

Il other like empowearad. e
TIHEASUR &

changed, or on an attacWLh.an =lg
SIGNATURE: __/. TEzZircE C. GALHa O _‘J/ 27 / %8 ﬁa?;; Jg{ -/4s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




