2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P96000023721

1. Entity Name
ETERNAL LIGHT FUNERAL CHAPEL, INC.

Secretary of State

01-14-2005 90006 036 ***150.00

Principal Place of Business

1401 S.W. 8TH STREET
BOCA RATON, FL 33486

Mailing Address

1407 S.W. 8TH STREET
BOCA RATON, FL 33486

20002514

LT R

S ‘ - o ‘ 01062005 NoChg-P  CR2EG34 (10/03)
.DO NOT WRITE IN THIS SPACE P Appea For
- ' - n 65-0851557 Not Applicable
) - _ ‘| 8. Certificate of Status Desired (] 2989 qua?:;tmm
_6. Numoan_dAddmaofcumenl Registered Ager[l _ it *n:,_.w-— W - . Ly e

LAVERNIA, MARLENE
1401 SW. 8 8T
BOCA RATON, FL 334886

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ot both, in the State of Flol‘tda. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agant and title 1 applicabla.

{NCTE: Ragstarad Agant eignature required when rainstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feoo wili be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

D

LAVERNIA, MARLENE
1401 8.W. 8TH STREET
BOCA RATON, FL 33485

TILE

NAME

STREET ADDRESS
CITY-SF-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SY-Z3P

TITLE

NWME - ] ) - - . v Ly

STREET ADDRESS
CITY-ST-2I

e

NAME |
STREET ADDRESS
CITY-8T-2ZIP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME 1
STREEF ADDRESS
CITY-ST-2IF

o S ﬂ«&wﬂi—v-—»&. o

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.0 egi}(f), Florida Statutes. 1 further cenify that the information
Indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the recaiver or frustae empowerad to execute this report as required by Chapter 607, Florida Statutes and that my narme appears in Block 10 or Block 11 if

ress, with all other like empowered,

changed, or on an attachm an a
SIGNATURE: i@ %

1 N LAVERNIA | 6]0S 57,)235+

ect as if made undey oath; that | am an officer or diréctor

32

SIGNATURE AND TTPEDOH PRINTED NAME GF S1GNING OFFICER OR NRECI'DR

Daytims Phone #




