a0 T FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 08:00 AM
ANNUAL REPORT - ' Secretiry of State

DOCUMENT # P99000042295

1. Entity Name
PARK FUNERAL HOME, INCORPORATED

Principal Place of Businass Mailing Addrass
76 PARK STREET PO, BOX 168
DEFUNIAK SPRINGS, FL 32433 DEFUMIAK SPRINGS, FL 32435

W

07412004 He Chg-P CH2EQ34 (10703}

DO NOT WRITE lN THIS SPACE | 4. FE! Mumbe: Apphed For

552728170 Mot Applicable
i ; $8.75 Addivona
5. Cerificats of Statureresired m’ Fae Reauited.

5. Name and Address of Current Registered Agent ] —

JOHNSCOM, DORIS L Do NOT WRITE

78 PARK STREET

DEFUNIAK SPRINGS, FL 32433 iIN THIS SPACE

- = T
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 3 am familiur with, and ascept
the obligations of regisiered agend.

SIGNATURE i . b -
Signalure. yoea or prred rame of regisiered sgent and ke i appiicamn (NOTE Regestered Ageaf signature recured when ignstating) ‘;DATE —
FILE NOWIl} FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.123(2)(b}, F.5.. the
Due by 59ptember 8, 2004 Tsust Fung Contriution 3 AddedioFees corporation did not receive the prier actice,
10. T OFFCERS AND CIRECTORS i - =
L P
RAME JOHNSON, DORIS L
SRt 400RESS | 76 PARK STREET Lo 185004
omv-srae | DEFUMIAK SPRINGS, FL 32433 _ LIPS0 2-013 150,00
;114 D
NAME JOHNSON, DORIS L
SIRELT ADDRESS | 76 PARK STREET
ooy srAr | DEFUNIAK SPRINGS, FL 32433 L . i1 qa 18 QQ
L s} ] {174 S? ~114 B, 75
WAL JOHNSON, MARCUS E

SIREET ADDRESS | 86 PARK STREET

CIFE-51- 20 DEFUNIAK SPRINGS, FL 32435 . ) DO NOT WRITE
TRLE D

w | Sorson, oaviop R IN THIS SPACE
STRECT ADDRESS | 1171 ASPEN LCG PLACE
GlY-§3- 2P AUSTELL, GA 30163

THLE o

RAME RUGHES, LORI J

STRLET AOORESS § 72 MAGNOLIA BEVD
“BY-51-29 DEFUNIAK SPRiNGAS, FL 32433 . _ -
1413

RAME

SIREET ADDRESS
CIFY- 51 2 -

e -

i

12. } herelby cetify that the znfotma{lon Supphed with this filng Goes nol qualily for the exempion stated in Section 115.07(3)Ki), Florda Statutes, E further certity that the information
ingicated on this report ar supplementa) report is lrue and accurate and that my signature shall heve the sama legal affect as f made wundar calh, thatl am an officer g ditectar
of the carporation of e recsiver or trusige ampawered 1o execuie this repor: as required Sy Chaplar 607, Flanda Statutes, and thal my nams appears in Biogk 10 or Qfuck 11 if

changed, of 00 an altachmanigwith an address with & r ke empowarad.
SIGNATURE: iJ/ ; . ZZ? Aj‘ & {Lc’ffg ﬁ'ﬂ ‘.’r’

SIGNATURE AND TYPED OR Pﬂlmm OF STGNNG OFFICER O DIAZCTOR / Cate Dayitia Ftune




