2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -+ 0965004 8:00 am

DOCUMENT # so04814
1. Enity Naroe ecretary of State
ADAMS & JENNINGS FUNERAL HOME, INC., 04-26-2004 90487 023 ***150.00
Principa! Place of Business Mailing Address
6300 NEBRASKA AVE 6900 NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604 J4vbbaiod
Suite, ‘Apt‘ #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cily.& State City & State 4. FEl Number Applied Far
59-3035830 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ Eg.ggq :\i:i:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - -
WIGGINTON, J. RONALD ™~ o | o= -Stacy A. Adams - - - To-- e
300 N. FRANKLIN STREET Street Address (P.0. Box Number_ls Nat Acceptable)
TAMPA FL 33602
4205 Chase Drive
city Zephyrhills FL 23'.%05033

8. The above named entity 5 is stAfemen) tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

STAC A ADAMS W z2of

Sigraturg, typea Wi{\e  appiicabie. (NOTE: Ragistered Agani signaturs requred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Ml Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Dalete THLE I change [ Addision
NAME ADAMS, MICHAEL J. NAME
STREET ADDRESS |6900 NEBRASK AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-21P
TITLE STD 3 Delete e [ Change [ Acdition
NAME ADAMS, DONALD F NAME
STREET ADDRESS | 5900 NEBRASKA AVE STREET ADDRESS
CITY-ST- 7P TAMPA FL CITY-51-2IF
S ; Cloce - B e - o T "D Chenge © [ Addition
NAME ADAMS, STACY A HAME
STREET ADDRESS | 6900 NEBRASKA AVE. . — _ STREETADDRESS + e ————— e - R
CiTY-ST-2IP TAMPA FL 33604 CY-ST-7IP
TiTLE 7 Detete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE - O Delete TITLE [] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIE 3 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-5T-21P ’ CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the recaiver or frustee 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, or on an attachmentwith anaddr, with all ojper like empowered. /D’C*T rcogéf/+
SIGNATURE: W Sl T hn ] G hlam z/ﬂ%/"/ J”/J;/a?ﬂ’fa"(( |

SUGNATURE AND Wﬂ PRINTED NAME OF SIGNMDFFICEH OR DIRECTOR Daylme Phone #

. i



