2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000024405 Jan 31, 2005 08:00 AM
1. Entty Neme Secretary of State
HUDSON CHAPEL CREMATORY INC
Principal Place of Business ‘ ;_W . -__u ; ) M—ailing Addrass 7
9844 HUDSON AVE i 4910 BARTELT ROAD
HUDSON FL 34669 - . HOLIDAY FL 34650
) i T
Suite, Apt, #, elc T Suite, Apt. #, etc. i 15t MOORE CR2E034 (10)'04)
City & Stata _ City & State " T 4. FEI Number Apphed For
_ _ ) 59-3500336 Not Applicable
p Country P Country 5. Cerfificate of Status Desired  [] ?igesq l';?:;""”a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
- - - — | Name - -
E&%IEB%J%OL¥§SD B Street Address (P.0. Box Number is Not Azceptable) Bl
HOLIDAY FL 34690 ;
City T N FL | Zp Code

8. The above named enfity submits this statement for the purpose of changmg its registerad office or reglstered agent, or bofl, in the State of Florida. I'am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — - - = - = -
" Swgnature, typed o printed name o regrstered agem and e if applicatle (NOTE Fogisterad Agent signatura eauesd when feinstating) ) DATE
FILE NOW!!! FEE |§ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D 7] Delete meE ﬂ 02"11;'354 [J change [ Addition
NAME DOBIES, THOMAS B ual 01/ QP QJ'D }334}21 150,00
STRECT ADDRESS | 4910 BARTELT ROAD SIREET ANDRFSS
City si-2ip HOLIDAY FL 34680 .  cvesiae
TILE S ) T3 Delete -§ wr FJchange  [C] Addition
NAME . HAME
STREET ADDALSS SIRELY ADDRESS
ciY-sl. 217 “AY-ST- AP
Iite 7 Deiste TE i change [T Addition
NAME NAME
STREET ADDRESS SIRLES ADDRESS
CiTy-57-7IP s . CHY-S1- 2P
TILE ' C 7 pelete nre [J change [ Addiion
NAME hAME
STRFFT ADDRESS SIREET ADGRESS
CITY - ST-2IP Y-S0 0P
Tt [Josete g wme o [ change [ Facdlion
NAME NAME
FIRFFT ADGRESS SIRLE) ADDREES
GITY 51210 ' iy -si P
e ] peiste — HET O change I Addfion
NAME MAME
STREFT ADDRESS STRFET AUDRESS
CiTY-S1- 2P TS AP

for the exemption siated in Section 119 O7{3)1, Florida Statutes, | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

with this filing does not g

12, | hareby certify that the infon
portis true and accurate af

indicated on this report or s
of the ¢orporation o the re
changed, or on an attac!

SIGNATURE:

| 7705 717637 755

¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Nate Daytme Fhano 4




