2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P97000015303

1, Eniity Name
GAIL & WYNN'S MORTUARY, INC.

01-31-2005 90075 022 ***150.00

Principal Place of Business

1300 BRUTON BOULEVARD
ORLANDO, FL 32805

Mailing Address

1300 BRUTON BOULEVARD
ORLANDO, FL 32805

30008779

N

. e s

WYNN, ALEXANDER C Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
Cily & State Cily & Slate 4, FEI Number Applied For
58-3389162 Not Applicable
Zi Couny Zi Count it
1o auntry b ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ] _~*—"-—-—-—-— N et e, = e = ‘N_a‘_n*e s

s

E T T e e Tl s R e T i i 2
e = .

1300 BRUTON BOULEVARD

Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32805

City

FL | ZEpCode

8. The above named entily submits this statement for the purpose ol changing ils registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name o regisiered agenl and bk if apphcanle.

(NOTE: Registered Agernt sigratule requred when rensiatng)

DATE

FILE NOW!! FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD "1 Defete TITLE [*] Change  [7] Addition
NAME WYNN, ALEXANDER C Il NAME

STREET ADORESS | 1300 BRUTON BOULEVARD STREET ADDRESS

CITY-ST-2P ORLANDOQ. FL 32805 CITY-$T-2P

TiLE vD 1 peler TILE 1 Change [ Acdition
RAME THOMAS-DE WITT, GAIL A NAME

STREET ADDRESS | 1300 BRUTON BOULEVARD SIREET ADDRESS

CATY-ST-2P QRLANDO, FL 32805 CITY-S3-21P

THLE [ pelete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-51- 2P

mE - O Dot~ ~f=tlf—————| - - e e [} (tange ==} Altition™
NAME < [ - - ’ “NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P GITY-3T-ZIP

TILE [ Daiete TIILE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP cly-S1-zip

e O Delete TITLE [ Change [T Agdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-ZIP

12. | hereby cerlify that the informaticn supplied with this filin g doas not gualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity thal the infermation

indicated on this report or Sy,
of the corporation or the rec;
changsd, or on an attac

lemental report is true an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ith an add? wnhyz like empowered. ;

27,2005

‘fsﬁununs AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dae Daytimea Phane ¥




' .
FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood
Secretary of State

January 24, 2005

GAIL & WYNN'S MORTUARY, INC.
1300 BRUTON BOULEVARD
ORLANDO, FL 32805

SUBJECT: GAH-EWYNNSMNORTUARY, INC.
Ref. Numbér: P97000015303
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We have received your document for GAIL & WYNN'S MORTUARY, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

—————
—- eam

Although you - attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of ybur document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 505A00004688
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Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Division of Corporations : ' Page 1 of 3
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Division of Coyporations

Drosonrwnent Mumib
POTOONK R3S

*r HBasiness Entity Name -, .
GAIL & WYNN'S MORTUARY, INC.

FESE My Tser I 593399162

FEI Mumber Stutus T Applicd For T Nat Applicable ™ Cuarent
Centificate of Suhes Desired T Yoz ® Na o Z875 mach

«
Tt

Ehectinn Campazpn Favmeiog Tras Fund Costribution & ey & No
o Principal Place ol Business
Address 1300 BRUTON BOULEVARD— —— « - -

Suite, Api. &, o, i

e, State |ORLANDO IFL
ZipCode & Country|32805 i

Mailing Address
Address |1300 BRUTON BOULEVARD
Suite, Apt. #. etc. |
City, State [ORLANDO | LJFL
Zip Cr_\de & Country l32805 l

i
A Bea/ N sboes ! ~ R e
Name And-Address'of REgistéred Agent
Name (Last. First. Middle, Title) WYNN - - ~JALEXANDER ~ jC il

-or- RA Business Name I e e s mmmamee e T
) Address ) [1300-BRUTON BOULEVARD __
Suite. Apt, #. ele. \ LI_' o Lm0
City. State © " |ORLANDGC .Fl- -
Zip Code & Country 32805 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

s 2
LR aae]

L

Aﬁnual Report ATTACHMENT
$099€77

7

hine fefile erinhi7 are/cerinte/nnthrDN1 eve 1192005
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Division of Corporations

"~

forgery under 5.83 1,06, Floridy Sioiutes.

Officer/Director Name And Address

Titla

A &

ATTACHMENT

Mame {Last, First, heddie, Tithe) 1WYNN

~ur- ey Mg
Syt Address
ik, Brate

Fip ke & Country

Title

Mo 1 FinET KEEIET TR [THOMAS-DE WIT1 JGAIL

e Enbity Marme

=t reel Aty

Zip Cobe & Cpunery

Title

JALEXANDER  Jc [

51300 BRUTON BOULEVARD

JORLANDO

{32805 ]

o

|FL

"

=R e -

CRLANDOQ

e
11300 BRUTON BOULEVARD
!

|32805 |

—

L

Name (Last, First. Middle, 'l'ille}l

-or- Entity Name
Street Address
City, State

Zip Code & Country

Title

Name (Last. First, Middle. Title)|

-gr- Entity Name
Street Address
City. Staic

Zip Code & Country

Title

Nume (Last, First, Middle,

-or- Entity Name

[ —

—

|

l
l
!

—

Title)|

https:/fefile.sunbiz.org/scripts/ubr001 .exe

Page 2 of 3

5@0057‘7;

1/19/2005



Division of Corporations Page 3 of 3

T .
Title = ¢ 5/000‘? 77 7
| J

Name (Last, First, Middle. Title)r .-i

-or- Entity Name [

Street Address

l
City, State [ |
I

Zip Code & Couniry

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.
Title .
) . I j . . | 4

- Otficet/Director Stgnature W%ﬂw@m

"7 This signature must be it of thé idividual “signing™this-document-electronicalty.or be_
made with the full knowledge and permission of the individual, otherwise it constitules

" forgery under 5,83 1,06, Florida Statutes, The individuat "signing" this document affirms thal
the facts stated herein are true.

Continue 1 Reset]

Start Over ]

Sunbiz Home Page Annual Report Help
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