2005 FOR PROFIT CORPORATION

ANNUAL REPORT

oert 4

FILED z° 75
. Feb 10, 2005 08:00 AM

DOCUMENT # P97000103376

1. Entity Name o
OSCEQLA MEMORY GARDENS 1], INC, _

Secretary of State

'Maﬂing Addressﬁ .
1717 OLD BOGGY CREEK RD
KISSIMMEE, FL 34744

Principal Place of Businesé

1717 OLD BOGGY CREEK RD
KISSIMMEE, 1. 34744

DO NOT WRITE IN THIS SPACE

AR S

01122003 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
£9-3486020 Not Applicable

$8.75 additional

5, Certificate of
Certificate of Stetus Desired [} Fee Required

6. Nama and Address of Current Registered Agent

ROBERTS, TERRY L _
2665 HILLARD CT
KISSIMMEE, FL. 34744 o =

) | ~ _ _ _INTHIS SPACE

T Ty T
-

DO

8. The above named entity suGmits this siatement for the purpose of changing its Teglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S e —— =
Signature, typad or printed nama of registered agent and g 1 applicable. {NOTE Reglslerad Agunt signaturg raquired when reaiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. ___OFFICERSAND DIREETORS 1 T - AL
TITLE D : ’ : B
HAME RUSSELL, ROBERT D
STREET ABLRESS | 200 NORTH FEDERAL HIGHWAY
eT-51-7F | POMPAND BEACH, FL 33062 o ———— — - 0G0o2z40s! _
T D - ' T Y T = e RAI0A05-B0085-015 150,00
HAME DEPPEN, RONALD L
STREET ADDAESS | 200 NORTH FEDERAL HIGHWAY
CIY-§7-2IP POMPANC BEACH, FL 33062 o
TTE D ) ’ ) —— I _
HAME JUDGE, JAMES .
STREET ADDRESS | 200 NORTH FEDERAL HIGHWAY
CITY-51-2IP POMPANOQ BEACH, FL 33062 DO NOT WRITE
TITLE D —_— P i — I T e Y "
NAME ROBERTS, TERRY L lN TH'S SPACE
STRELT ADDRESS | 2665 HILLIARD CT
CITY-ST-2IP KISSIMMEE, FL 34744 T — - —
TinLE T ) ) - B
NAME
STREET ADDRESS
Giry-5T-2I
e - ,—__;A_V_A . R N _
NAME
STAEET ADDRESS
CIry-§1-2Ip

12, 1 hereby certify that the information éuﬁrﬁfea with Wilg filing does not auah’f_y for the examplion stated in Section 1 19.07§3)G), Florida Statutes. 1further certify that the information
indicated on this reporl ar supplamental repart I8 thug and accurale and that my signziure shall have the same legal eiffect as 'f made undar oath; that ] am an officer or director
of the corparation or the recelver or frustee empowered to executs this repont as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if

hes 12hears

changed, or on an altachment with an address, with all other like ‘em&pred/
SIGNATURE:

o -S04 O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Zﬁ!o'f

Daylirae Phona X

)




