2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P98000075824

Secretary of State

1. Entity NMame . e
HODGES FAMILY FUNERAL HOME, INCORPORATED

_ _Mailing Address
14046 -5TH 8T
 DADE CITY, FL 33525

Principal Place of Business __ _

14046 -5TH ST
DADE CITY, FL 33525

e 1T T

(3082003 No Chg-P CR2E034 (10/03)
Do NOT WH ITE IN TH'S S PACE 4. FE! Number Applied Far
59-3532878 ] Not Applicable
5 Cerificae of Status Desied  [J $8-73 Adiional

Fee Required

m—— T T

¢. Name and Address of Current Registered Agent

HODGES, CARCLYN
14046 -5TH ST -
DADE CITY, FL 33525 -

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghaniging its registered offfce or registered egant, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE —— — -
Signaturs, yped o printed name Girepisterad agent and 1llaif applicable " (NOTE: Apgistarad Agent signature raquired when reinstaling) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be

Trust Fund Contribution. Added to Feas

After May 1, 2005 Fae will be $550.00

. — OFFICERS AND DIREGTORS T - S R E T e
P 3] = T = = P T -

NAME HODGES, MICHAEL R

STREET ADDAESS | 14046 -5TH ST

UY-sT-Z° | DADE GITY, FL 33525 - o _tonnonERd4ng

s STD i HEAbSUR-BOGI 7013 150,00

KAME MODGES, CAROLYN

STREET ADDRESS | 14046 -5TH ST S
CiTY-$7-2Ip DADE CITY, FL 33525 _

TMLE
NAME
STREET ADDRESS

e R DO NOT WRITE

NAME
STREET ADDRESS
QY- 5T-Zip

|  INTHIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

TINE

NAME

STREET ADDRESS
CTy-§1-2Ip

12. | hereby certify that the information spppiied with this fling doas not gualify for the exemption stated n Section 119.0?53)(]), Fiorida Statutes. [ further certily that the information
indicated on this report or supplemental report isarue and accyrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the recelver or empidwered to exalute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mith ith 1 [l:]

SIGNATURE:

$1GHING OFFICER OR DIRECTOR Date Daytimg Phane ¥

SIGNATURE AND TYPED OF PRINTED NAME,




