FILED

" 2004 FOR PROFIT CORPORATION
- Apr 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000080258 Secretary of State
1. Entity Mame
ZION HILL MORTUARY, INC.
Principal Place of Business Mailing Address )
1700 49TH STREET SOUTH ] _- 1700 49TH STREET S0UTH
SAINT PETERSBURG, FL 33707 us SAINT PETERSBURG, FL 33707 153 -
o SRS —== R R
Suite, Apt. ¥, elc. . Suite, Apt. #, etc. 04182004 ChgP CR2EQ34 (10/03)
City & State City & Stats 4. FE Number ] [ [Peolied For
. L 59-3420069 | |Not Applicanle
Zp Country Zip Gountry 5. Certficate of Statys Degirad [ gi-;iﬁ;d;ﬁ"w
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent i -
Name
MATT, EDNA L S
5330 ALCOLA WAY SOUTH Street Address (P ©. Box Numbes is Not Acceptable)
ST PETERSBURG, FL 33712 T - s -
City FL ) Zip Code

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

SIGNATURE - i e . . .

Signalure, tepes ¢ poried name of tegianret ager ami.\rdt:ﬁ wopficaole TNOTE R Agent sig required wher 19) PATE .
FILE NOW!!! FEE S $150,00 8. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFCERS AND DiHEL‘:‘TORS 1. 7 ADDI.TIONS.' CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P J Gelete TILE [ ¢hange [ Addibon
NAME MATT, DWAYNE E HAME I naia
STREET ADDRESS | 6135 30THCT S STREEY ADDRESS 4 Jélggg%géﬁ%jggm 5 iS00
oiv-si-zF | ST PETERSBURG, FL 33712 o ' &AY-51-29 fetd i i
TITLE VP ) £ Delete mE [} Change [ Addition
NAME MATT, PRINCE . NAME
STREET ADDRESS | 5338 ALCOLA WAY S STREET ADGRESS
CTY-ST-21p ST PETERSBUR®G, FL 33712 e CITY-57- 7P _
THLE O oetee TME O thenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P ) omvesrze e o
Tne ' I oeete me O change T3 Aueition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-5T-21P GITY -§7-ZP .
TITLE 3 belele TME O Crange 1] Addition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CciY-St-2F CiTY-§1-2F )
THLE [ oelete TITLE [ Ghange [ Addition
HAME 1AE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oImY-S1-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statules. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the zorporauon or the recelver apffustes ag@iwered Lo exacute this repor 28 required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 1f
changed, or on an aliashmenl wi dehafs, with all other like empowered. . - =

7L

SIGNATURE: 7/ ‘ ,f‘.'i Dewg YNE f—ﬁ?&f, - ( 7:7) 28 cwis

SURRATRAE Ax PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dite Daytima Phone r




