2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000000991 "~ Mar 07,2005 03:00 AM
1, Entiy Nema Secretary of State
CUMBAA MONUMENTS, INC.
Principal Place of Businass T Mailing Address
19041 SR 20 WEST 19041 SR 20 WEST
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
S A RCARAN WA T A
Suite, Apt. #, atc. Suite, Apt. #, sta. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appled Far
59-3418132 Mot Applicable
Zp Country e Country 8. Certificate of Status Destred O §ﬁ'§iﬁéﬁ°ml
6. Name and Addresa of Current Ragisterad Agent 7. Nama and Addrass of New Registered Agent
Name
CUMBAA, HARRY
HWY 20 W Sireet Address {P.C. Bax Number Is Not Acgeptaklg)
POBOX 783
BLOUNTSTOWN, FL 32424
Gity FL | Zip Code

8. The above named enlity siomits ﬁs stalefﬂéﬁi 151 the purpose of changing its raﬁis:arad office or ragistared agaent, or both, in the Stails ot Flotida, | am familier with, and accept
the obligations of registersd agent,

SIGNATURE
Sgrature, typed or prnted name of tegiatmad agent snd e | agphcable. INCTE. Fogistersc Agent sighature reculied when reinstaiing) DATE
9. Election Campalgn Firancing $5.00 tiay Be
FILE NOWI!! FEE I8 $150.00 Ay
After May 1, 2005 Feo wff] he $550.00 Trust Fund Condribition. B AddedtoFaas
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
E PDSV £3 Delete TLE HOONORGg s D cange. T Addition
ad Tt
HAME PROPER, GWENDOLYN C. HAME 03/ 07 D5-B0075-019 150,00
STREETADORESS | HWY 20 WEST, P, Q. BOX 783 STHELY ADDRESS -
CITY-8T-2p BLOUNTSTOWN, FL 32424 CITY-5T-2IP
TILE T Delete TLE 3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CITY-ST- 219
TMLE 7 Detste TLE [ Changs  [7] Additien
HAME HAME
STREET ADDRESS STREET AQORESS
GHY-ST- P CITY-§1-ZP
THE [J batete ME [Jchange  [] Addition
HANE NAME
STREEY ADDRISS STREET ADGRESS
CATY- §T- 2P CITF-ST- 2P
TIEE 3 Delete TME Clohange [ Additicn
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) GITY-ST-2P
TRE £ Delete TmE [Tehange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2P CATY-§T-24P

12. | herebyy cantify that the information supplied with this filng does net qualify for the exemption steted in Saction 119.07{3)(}), Florida Statutes. | further certify that the informations
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same Isgal effect as if made urder cath, that | am an officer or diteciot
of the comporation of the receivar or trustee empowered 10 execute this report as requlred by Chapter 607, Flerida, Statutes; and that my neme appears m Block 10 or Block 11 i
chenged, or ot an amac t with an address, with all other lika empowered.

SIGNATURE mwn Yot 3, 2025 - 860} W H-3995

- SiﬂNATUR!AN!}TY*ﬂJ R PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daytime Phaone #




