2005 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT (AR) FILED

.& S e e e s
DOCUMENT # P97000077900 Au% 04, 2005 08:00 AM
*- Enfly Name ecretary of State
TWIN OAKS PET CEMETARY & CREMATORIUM, INC,

Principal Place of Business Mailing Addrass
TWIN QAKS PET CEMETERY TWIN OAKS PET CEMETERY
251 NE 300TH ST 251 NE 300TH ST i
RO T
2. Pnncipal Place of Business 3. Mailing Address S
Suite, Apt. #, etc, Suite, Apt # etc. ) ” ,‘ “g“; 2nd MOORE CR2E034 (5[05)
City & State City & State T 4. FEINumber __ Applied For
7 65-0784945 Not Applicable
Zip Country zp Courniry 5. Cerfificale of Status Desired | ?i';g :;f:;ﬁ““a[
6. Name and Address of Current Registered Agent k2 Narlﬁre'ah:draaaﬁs_? of New Registored Agent __ *Ai

Narne

ﬁ'glnool-kkngoEleésEﬁETERY Street Address (P.Q, Box Number is Not Acceptable) ——
251 NE 300TH ST e
OKEECHOBEE FL 34972

City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, i the State 6t Florida, | am famiar with, and accept
the obligations of registered agent.

SIGNATLRE _ — — _ ] —
Signature, fypad or panfed nams of registored agant and tle | appleabla (NOTE Regislered Agsat sigralure raquired whan iginsialng) . DATE
FILE NOWY! FEE IS $550.00 $.607.193(2)(b), F.,S.. al?ows for the waiver r?f $400 00 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 . late fee. By checking this box, the corparation ce Trust Fund Contribution. [ Added to Foos
Make Check Payable to Florida Department of State | did not receive prior notce Fee to file is $150.00,
10. OFFICERS AND DIRECTORS l 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS (W 11
ik PD T D E]eleté. N TN ) T O Chaﬁds ﬁ)\ddmoh
HAM NICHOLL, THOMAS K HAME HOAMEETE544
sTieel ADRess | TWIN OAKS PET CEMETERY, 251 NE 300TH ST STRFET ADORESS (50470580001 -017 150,00
b (R OKEECHQBEE FL 34972 1. §T- 2P
L O feiete fRE Ol change [ Addition
NAME NAME
STRFET ADDRESS STHEET ADORFSS
CITY-51-2p ClH¥-51-2IF
e I pelets 1t Ochange ] Additicn
NAME NAME
STACET ADDRESS STREE ADDRESS
CiTY-Si-2p Criy-§T- 2P
THILE Dok Hite T DOchage  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
e ST 2P CINY-SI- 21
L 3 Delete e T [} Charfdé' “B'A&M
HAME NANE
STREFT ADDRFSS SIREET ANDRESS
CIY-ST-2IP CIly-s1-29
TitE  Dodete e T T DClchange [ Addition
HAME NoAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-3P . CliY-s1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recewver or trustes empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my hame appears in Black 10 or BI%_y if

changed, or on an attach menw\iikwd. J 17 1 . o
—~ %\
SIGNATURE: NI\ i "ml ol a7 uhl

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Y . ] [%fe Daylme Phone £ "} 7




