2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # so4gid ) STy Apr 16, 2005 08:00 AM
Secretary of State

1. Eniity Name . .

ADAMS & JENNINGS FUNERAL HOME, INC.

Principal Place of Business . Mailing Address
6300 NEBRASKA AVE . i 6300 NEBRASKA AVE
TAMPA FL 33604 _ T TAMPA FL 33604

Suite, Apt #, etc, f S Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0{()4)

City & State T - City & State 4, FEl Number _ ~ Applied For

59-3035830 Not Applicable
Zo Counitry Zp Country &. Certificaie of Status Desired 3 $8'75 Additional
Fae Required
6. Namse andedcTresi of Current Reglstered Agent - 7. Name and Address of New Registered Agent T

Name

QE{%MgHEgE%El'%E Steet Addrass (P.0. Box Number is Not Acceptable)

ZEPHYRHILLLS FL 33543

City ’ FL Zip Cade

8. The above namead entity submits this statement for the purpase of changing Tts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . . .

SIGNATURE

Signature, typed o pniad name of registerad agent and tia T appiicable " (NOTE Fagisleréd Agent signalure required when réinstating) o CATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Fiorida Department of Stafe

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrbution, [ Added o Fees

10, " OFFICERS AND DIRECTORS I iR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD I T oeiete e change 7 Addilon
RANE ADAMS, MICHAEL J. ,_ AN 1 AHIDIR08852 ) '

SIRELT ADDAESS | 6900 NEBRASK AVE. STRFET ADOAESS WA iR T ~a00a4-021 150,00

CiTY- 5727 TAMPA FL : - ~_J orvestenp

THLE STD S ) - O pelete ~ niE [] Change ] Addition
NAME ADAMS, DONALD F NANE

STREET ADDRESS | 6800 NEBRASKA AVE STRECT ADDRESS

CITY-ST-21P TAMPA FL CiTY-ST. 2P

me . |vD - T OJoelele ~ ~ f "r [ Change [ Addition
RAME ADAMS, STACY A h NAME

STREET ADDRESS 6900 NEBRASKA AVE. SIREEY ADDRESS

CITY-S1- 2 TAMPA FL 33804 CITY-S7- AF

e T 7 Defete I C ' [Jchaige L] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

fmne ) T - Oetete” - e T T change [ Addfion
NAME NAME .

STREET ADDRISS STRET ADDRESS

CITY-§T-2P ' UTE-5E P

L T T Detete N Bl O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP i eryY-si-2r

12. | hereby certiz that the information supplied with this fling doas net qualify for the exemption stated in Section 118.07(3)(T;, Florida Statutes. 1 further certify that the information
indicatad on this report er supplamental report js-yrue and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer ar director
of the corporation or the receivelgr uustee ered to gxecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or ¢n an attachr an,addr it all like empowerad,
SIGNATURE; A el Lpsyidir' T SN4/05  f13)23 P~ 73
) ?dunum: m}/m?/bﬁ PRINTED NAME OF SIGNING OF FICER OR OIRECTOR 4 /  Dam "/ Oaytme Phane ¥ i}




