2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) FILED /%

DOCUMENT # P98000103151 Feb 02, 2004 OS%);AM
1. Entty Name - Secretary of State
FISK FUNERAL HOME ACQUISITION, INC.
Principal Place of Business Mailing Address T T
1107 MASSACHUSETTS AVE 1107 MASSACHUSETTS AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769 ]
i ARG AT
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2ED34 {11/03)
City & State City & State ) 4. FEI Number ) Applied For
59-3608103 Not Appiicabic
Zp Couniry Zp Country 5. Certificate of Status Desired 0O ?g.gggid;ﬁonal

6. Name and Address of Current Registered Agent "7, Name and Address of New Regisiered Agent

Name

g%%Eﬁ;ﬁ:[IggRgTL Street Address (P.0, Box Number is Not Acceptable) -

KISSIMMEE FL 34744 : I

City FL Zip Code

8. The above named ertity submils this statemenl for the purpose of changing s reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —rr——————— e =
Signature, typed or printed narma of regisired agani and ttle d appkcable (NOTE Ragistarad Agen: signatre required whan talngtating) DATZ
FILE NOW1l FEE I'S 3150'007 - e e 9. Hlection Carmpaign Financing $5.00 May Be
After May 1, 2004 FE? wii b9.$55q-0_0 : . Trust Fund Contribution. &1 Added to Fees
Male Check Payahble to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP OlDelete I e Ol crange [ Addition
NAME RUSSELL, ROBERT D NAME 07 0024 g
STREET ADDRESS | 1717 BOGGEY CREEK ROAD STREET ADDRESS ) a2 /gbﬂg—gﬂﬂg—ﬂ 01 150 o
CITY-ST- ZiP KISSIMMEE FL 34744 CiTY-5T-2ip -
W oV T Bloeee f e ‘ [ Change L] Addition
NAME DEPPIN, RONALD L NAME
STREETADDRESS | 1717 BOGGEY CREEK ROAD STREET ADDRESS
CiTY-5T- 7P KISSIMMEE FL 34744 CITY-51-21P
TE DST =T " [ Change ] Addition
AWD ROBERTS, TERRY NARGE
STREET ADBRESS 1717 BOGGEY CREEK ROAD STREET ADDRESS
Giry-sT-2p KISSIMMEE FL 34744 iy -ST-21P
TIE [ betete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY ST 2IP
TLE 1 Deiete TILE [Tchange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
ms O pelete e T T Dlcnange LI Acdiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 1P CINY-8T- 2P

12. | hereby certig that the information suppilad with this ﬁliné; does not qualify for the exemplion stated in Section 1 19,075_’3){0. Florida Statutes. 1 further certify that the information
indicated on s report or supplemental repon 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
changed, ar on an attachment with an address, with all other like empowerad

SIGNATURE:’MW Lee “abears //2é 407G4I9040
SIGNATURE KND TYPED OR PRINTER HAME OF SIGNING OPFICER OF DIRECTOR Cate Daplime Phone &




