2004 FOR énorn' CORPORATION FILED
ANNUAL REPORT (AR)  ____— Aug 31,2004 8:00 am
PORT (AR

DOCUMENT. # P98000009012 Secretary of State
1. Ently Name 08-31-2004 90002 030 ***550.00
GAINER FAMILY FUNERAL HOME, INC.
Princizal Place of Business Mailing Addrass
1613 MARTIN LUTHER KING, JR. BLVD. P.Q. BOX 35337
PANAMA CITY FL 32405 PANAMA CITY FL 32412-5337 5 407@ 37 1
Suits, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
‘ 59-3496431 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired [ ?\;‘egg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GAINER, HARRY JR

161 3 MARTIN LUTHER K[NG JH BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda, | am tamitiar with, and accept
the abiigations of regisiered agent.

SIGNATURE

Signature, typed of printed name ol regrstered agent anc title i applicable (NQTE. Regisiered Agenl signature required when renslating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

. - e 9. Election Campaign Financin )
late fee. By checking this box, the corporation certifies it paig 9 $5.00 May 8e

;Mak Check(Pavable tn Horida Depanment of State ‘. did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contributon.  [1 - Added to Fees
OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITE VP [ pelete TITLE [Jchange [ Addition

NAME ROULAC, GWENDOLYN NAME

STREET ADDRESS | 1465 ROBERTS DRIVE STREET ADDRESS

CITY-5T-21P MABLETON GA 30126 CITY-ST-7P

TITLE D O pelete THLE [ Change (3 Aadition

NAME GAINER, SONYA NAME

STREET ADORESS | P.O. BOX 35337 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32412 CITY-5T-2IP

TLE P - = [T fetete TLE . ﬂc_{, o/e/w‘ [Sthange [ Addition

NAWE HELLIS, GAIL NAME Hoedss, Gt

STREET ADDRESS | P.Q). BOX 35337 STREETADDRESS | 'y 2 A.o U Sianie e

CITY-5T-2IP PANAMA CITY FL 32412 CITY-ST-2IP BB @,/h ot a/a- Z2¥03

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2iP

TIMLE {1 pelete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2I CITY-ST-2IP

TITLE [ pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flcnda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an actdrass thh all cther like erppowered.
SIGNATURE: Gpel /‘7‘6/ 95 46 /55/4 / 2ss a/nf 5%?9/ 0¥ ( Ts0)870-0722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




