2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P99000096661

1. Enlity Name

LEWIS-SMITH MORTUARY, INC.

04-27-2005 90307 031 ***150.00

Principal Place of Business

6665 NEW KINGS RD.
JACKSONVILLE, FL 32219

Mailing Aduress

4110 SOUTHPOINT BLYD
205
JACKSONVILLE, FL 32216

MUYV T

2. Pancipal Place ol Busihess 3. Muailing Address

M AAGEW R IR A

Suite. Apt £, 8lc Suite, Apt. ¥, etc.

01112005 Chg-P CR2EQ34 (10/03)
City & State City & Srate 4. FEI Number Applied For
59-3607063 Not Apphcable
Lip Country Zip Country - P $8.75 Additional
oy 5. Certlicale of Status Desirod O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Marne

‘CAMP, RICHARD CPA’

4110 SOUTHPOINT BLVD. #205

Street Address (P.C. Box Nurnhber is Not Acceptable)

JACKSONVILLE, FL 32216

Lew

[ RS

Cily

FL I Zip Code

<8, The ahave named antity submils this statement for the purpase of changing iis registered
ihe abligations of registered agent.

office o registered agent, or both, in the State of Flonda. ¢ am familiar with. ang accep!

SIGNATURE:
N A {HOTE: Rageatensd A

Samrnre, typed of profécl narne of regpstaced acpne ang 12ie F appiatie,

eTe spnzhine recuaed when ranstang) DATE

‘s
FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

Trust Fung Cantribution

9. Election Campaign Financing

$5.00 may Be

Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE D O petete TE O ctarge  [JAdcuios
HAME SMITH, BARBARAL HAME.

SHELLTADDALSS | 5913 WEST MONCRIEF RD. SI8EE1 ADDRLSS

orr-STP | JACKSONVILLE, FL 32219 CilY-53-7P

MLE D 3 patete THLE Ocange T addivan
HAME DOIZER, ROBIN HAME

SIEEET ADDRESS | 545 TREASURY CIR. N, STALET ADDRESS

Cl¥-57-2w JACKSONVILLE, FL 32246 CITY-S1-ZiP

WiLE O patee SHLF O change [ 2dditan
HAME NAME

STRFFT ADNRESS STAEET ADORFSS.

Cry-si-ap CRY-ST1-4P

L 1 pelete WILE [ Crange ] Aodition
NAME NAME

STRFET ADDRESS STREFT ATIDAESS.

CITY-$1- AP CY-§T-2P

MILL [ petete L [ change [ Addman
NAME NAME

STREET ADDRESR STRFET ADDAFSS

GITY-§1-719 GITY-57-71P

TLE O peiee WE [ change [ Addition
NAME AL

STRELT ADDAESS STREET ADDHESS

GRY-ST-2P CITY-ST-21P

12. | hereby cernfy that ihe information suppliad with this filing does not quabify for the exempnon &tated in Seciion 119.073)(), Flerida Statules. | furlber cethify that the information
ndicaied on this reporl or supplemental report is lrue and accurate ang that iy signatere shall have e same legal elfeet as if made under calh, thal 1am an officer or director
uired by Chapiet 607, Flonda Stalules: and thal my name appears n Block 10 05 Block 14 if

of the corporation or the receiver of usice empowered Lo execule this report as regl
changen, or an an attachment agth an_address, with all other like empowerad.

SIGNATURE:

e

SIGNATURE AND TYPED OR P|

OFACER OR DIRECTOR

421/0s

Cate Dayhme Fhvane #




