2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000011962

1. Entity Name

HORIZON FUNERAL HOME & CREMATION CENTER, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

1605 COLONIAL BOULEVARD
FORT MYERS FL 33307

Mailing Address
1605 COLONIAL BOULEVARD

2. Principal Place of Busmneass 3. Ma:hnﬁAﬁdress

FORT MYEZRS FL 33207

HUATHNTR

ﬂl

I |

G

Suite., Apt. #, efc. Suite, Apt # elc MOORE CR2E034 {11/03)
City & State City & Stale - 4. FEI Nurnber " Applied For
e 65-0809645 Not Applicable
Zp Counlry 2ip . Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _(
Name
DAVIS, MARK , = =
1605 COLONIAL BV Street Address (P O, Box Number is Not Acceptabie)
FORT MYERS FL 33907
City FL Zip Code =

8. The above named enlity submits this statement {or the purpcise of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the cbligatons of regrstered agent.

!

SIGNATURE

Signature, lyped o puoted name of registared agont and tive f apatoahle

{MOTE. Regsiered Agert Sgnature seqursd when (einslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~ .
Make Check Payable to Florida Department of State

8. Flection Campaign Financing
Trust Fund Contribution.

$5.‘00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD 3 pelete TWLE [ change  [J Additian
NAME DAVIS, MARK E NAME e :

1 l J
STREES ADLRESS | 1605 COLONIAL BOULEVARD STREET ABDRESS 02 é’%@%@?@%&;& {9 150,00
arestze  |FORT MYERS FL 33007 . CITy 572 T -~ i .
e sVD 7 Detete AITLE O change  [J Addition
NAME DAVIS, VALERIE NAME
3TREET ADDRESS | 1605 COLONIAL BOULEVARD STREET ADCRESS
crv-sT-2P |FORT MYERS FL 33907 o Cine-§7-2P
TMLE {7 Deele TALE [OcChange [ Addition’
MAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-57-41F CITY-ST- 2P o
TINE O pelsle e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-ZP CivY-S37- 2P ] . _
THiLE O Delete TIRLE [JcChange [T Addition
NAWE HAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP €Iry-57-ZP
TITE 3 Gelete TTLE ] Change [ Additian
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P A GITY-ST. 2P

12. | hareby certify that the mifomation suppiied with this filing does not qualify for the exemption stated in Section ?19.0?%3)0], Florida Statutes. | further certify that the information

indicated on this repori qr
af the corporation or the fecpr
changed, or on an attachmgn

pplemental

port is trug and accurate and that my signature shall have the same legal el
rr trustfe empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blosk 11 1f
an gfidress, with all other like empowered.

g £, Dy

ect as if made under oath; that t am an officer or director

20 229-939- 0S50

SIGNATURE: {_

'SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #




