2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT _, Jan 22,2004 8:00 am

DOCUMENT # P98000042657 Secretary of State
1. Entity N
DEI:IIAYZHEEMORIALS, INC. 01-22-2004 90006 042 ***150.00
Principal Place of Business Mailing Address
7131 SOUTH COUNTYLINE ROAD 7131 SOUTH COUNTYLINE ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
. "i TH

2. Principal Place of Business 3. Maliing Address | ﬂlﬂlll Hl lHIl m Im] | mﬂ |I|ﬂ Iml tl |m |,m ﬂllﬂ”‘“ﬂ

Suite, Apt. #, eic. Suite. Apt. #, etc. 01132004 Chg-P CR2E034 (10/03) |

City & State: City & State 4. FEl Number . Applied For

59-3512191 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired [ gg';?m‘;‘:dmma'
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, LUANN™  ~ - SRR DRAD L&  JENK/S - - -
7131 SOUTH CCUNTY LINE RD Street daress (PO Box.Number, s Not Acceptable)
PLANT CITY, FL 33567 b/ 1Y) (e LD,

 Pranr Clry FL | %%y

8. The above named entity submits this statement for the purpose of changing its gegistered office or re re nt, or boll, in the Sfate of Florida. | am familiar with, and accept
the obligations of registered agent. %
SIGNATURE BKAD LEE j LN

/ot

* Signature, yped or pred name of registered agert and tile # agpicabie, [NOTE Regitered Agent signefure r ewfm renstatg}
e . FILE NO““! FEE iS $150.00 9. Election Campaign Financing $5 00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O  added toFees
10. ___QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT AL elete nne P7 MChange O] Addition
NAVE JENKINS, LU A AV Bradh LEE TEAK/nsS
STREET ADDRESS { 7131 SOUTH COUNTYLINE ROAD SRETAORESS | “2/ 5 /57, Cpee M7 LIne 2,
CTY-5T-ZF  § PLANT CITY, FL 33567 CTY-§1-2° ,3 Y 21PAT O 71/} S~ - TFZ5&7
TITLE \'" Eﬂfnﬂm TITLE (hefange  [J Addition
NAVE JENKINS, LU A RaME D LEE /?
STREET ADDRESS | 7131 SOUTH COUNTYLINE ROAD STREET ADDRESS 37 .3/ =, (,zuur.rr AL @
tY-S-ZP | PLANT GITY, FL 33567 ey-S1-2p PEANT T g Zez, /5- - FFELT7
TE sD 1 Delete TME - [Jctange [ Actition
NAME JENKINS, DAVID R NAME
STREET ADDAESS | 7131 SOUTH COUNTYLINE ROAD STREET ADDRESS
JOTY-ST-zP _ | PLANT CITY, FL 33567 . .. . ' CTY.ST.2P - — e m —
TIME 3 Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cmv-stae
TLE : G Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
COTY-ST-2P CITY-5T-2P _
TIE 7 oelete TLE O crange [ Adaition
NAME s ', MAME ‘ )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-ST-27

12. ) heraby certify,that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the |nfnrrnahon

.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
orf !rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addpeaa, with all other like empowered.

IR e
SIGNATURE: o __mip £ TEps [/l fof (§0)057-95v>

SIGNATURE AND /DOHFMTED NAN{ OF SIGNING OFFICER OR DIRECTOR Daytirna Phore #




