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S ANNUAL REPORT

- FILED
Apr 09, 2005 08:00 AM
Secretary of State

D’EJCT}JMENT # PO8000012357
1. Entity Name

LORD FUNERAL HOME, INC.

Principal Place of Business ‘Mailing Address
2489 FILMORE DR P Q80X 120
MARIANNA, FL 32448 MARIANNA, FL. 32447

A

04012005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
58-3435553 Net Applicable
" $8.75 additianat
5. Cortificate of Status Deslred P Foe Ronuired

6. Name and Address of Gurrent Registerad Agent .

LORD, CHARLENE
2489 FILLMORE DRIVE
MARIANNA, FL 32443

8. The above n‘?‘?d entity submits this statemefy Ter the purpese of changing fts registered affice ar ragisterad agent, or both, in the State of Florida. | am famillar with, and accept

the obligationB\of Magisterqd agent.
SIGNATURE__,LA LH 7 /D 5

EiJratue, typed or minted name of regfstered agent and tlle ff spplicably. (NOTE. Registdradl Agent signature raquited wien reinsiating) - 'Dﬁrz }

v

FILE NOWil! FEE IS $150.00 _| 9 Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. 11 Added toFees

10. OFFICERS AND DIRECTORS |
TIRE PD ’ R - .
NAME LORD, CHARLENE T

STREET ADDRESS | 2489 FILLMORE DRIVE

cry-ST-2P | MARIANNA, FL 32448

STHEET ADCRESS
CY-8T-21P

NAME
STAGET ADDRESS
CITY-ST-2P

12. | hereby coriify that the information supplied with this ﬂﬁrig dides not qualiy for the exemption stated in Section 119.07(3)®), Florida Statutes, ! further certify that the information
indicated on this report or supplemontal report is frue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the cofporation of the receiler of tnustes empowsred to exectde this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachm addrass, with alf other § powpred.
SIGNATURE: AN / :{4} 05 {(%Qﬁi& ~3.

THHF ANNTVRED (R SRINTIR HAMF OF MENING DERICER N TEFCTHR

arlene Lo



