2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000048550
it ecretary of State
_ EEEs
GILLIAM, BROWN & SHANNON FUNERAL HOME, INC. 04-19-2004 50236 012 7771 50.00
Principal Place of Business Mailing Address
925 S. VERONA AVENUE - 825 8. VERONA AVENUE
AVON PARK FL 33825 | AVON PARK FL 33825
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State . 4. FEl Number Applied For
‘ 65-0753018 Nol Applicable
ap Gountry zp Country 5. Certificate of Status Desired | ?i‘;il’:?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name o _ U,

MCCOLLUM, JAMES F

128 SOUTH COMMERCE AVENUE Stree! Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City FL Zip Code

8. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agon! and title il appiicable. (NOTE: Registerea Aganl sigratuie reguitad when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
da ree will be:$350.00 Trust Fund Centribution. 0O Addedto Fees
Payable to Florida Department.of Sta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D (1 celete TIE 1 Change [ Addition
NAME GILLIAM, R. L NAME
STREET ADDRESS | 662 LEMON STREET STREET ADDRESS
cry-sT-#P | SEBRING FL 33870 CITY-ST-2P ]
TITLE D 3 telete TITLE [Jchange [ Addition
NAME BROWN, THOMAS J NAME
STREET ADBRESS | 1407 SELPH AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST- 21
me D ~ L . Cloetete . T e e .. [OJchange [ Acdition
NAME SHANNCN, ROBERT NAME
STREET ADDRESS | 1406 LUCAS DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE D O pelete TOLE [ Change [ Addition
NAME KNIGHT, THEDOLEY NAME
STREET ACDRESS | 1315 GARWOOD AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CHY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CImY-ST-2IP CITY-§1-2IP
TOLE [ pelete TITLE ] Change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ike empowered.

SIGNATUREDM X< //mn'f./?xawd \f--15- 04 F43-¥53-47715

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




