2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # 521686

1. Entity Name

MEMORY GARDENS GROUP, INC.

Principal Place of Business | Mailing Address
1425 BELLEVUE AVE. ATTN: GEORGE B. HOWELL, 1l e L s
DAYTONA BEACH FL 32114-3938 400 N. ASHLEY DRIVE, STE 2300 %‘t\, PR A S .
‘ TAMPA FL 33602 SRy R
ALY
100 North Tampa Street ‘
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ034 (11/03)
Suite 4100
City & State City & State 4. FE' Number Applied For
Tampa, FL 59-3075097 Not Applicable
Zp Country Zip Country i . $8.75 Aaditional
33602 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%lﬁ'AgEO%GKIE\"gILwa-EPLL i Street Address (P.QO. Box Number is Not Acceptable)
. . ’ .
|.-100 North Tempa Street. Suite
400 N. ASHLEY DRIVE, STE 2300 100 bort 4100
TAMPA FL 33602
City Zip Code
Tempa FL 53602

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agont and title if apphcabla. (NOTE: Regstered Agenl signature regquired when ranstating) 0ATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TMLE D O3 Delee TITLE [J Change [ Addition
NAME TIMMER, WILLARD { i 3
. ' o -— 5 —
STREET ADDRESS | 1425 BELLEVUE AVE STREET ADDRESS ) 1,3 oo03=3449331
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP 4/21/04—-01050-~003  #%150, 00
TITLE ST O Detete TITLE ] Change [ Addition
NAME TIMMER, MARILYN J NAME
STREET ADDRESS | 1425 BELLEVUE AVE STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL CITY-ST-2IP
THLE R [ Delete TIMLE [ change  [TJ Addition
NAME STEPHENS, JAMES T NAME N
STREETADDRESS | 1425 BELLEVUE AVENUE I STREET ADDAESS
CImy-51- 2P DAYTONA BEACH FL 32114 CiTY-sT-2ip
TMLE RECE [ pelete TITLE [l crange [ Addition
NAME STEPHENS, JAMES T NAME
STREET ADDRESS | 400 NORTH ASHLEY DRIVE, STE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
LE O Delete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-ST-2IP
TIVLE [ Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P

12. | hereby certify that the information supplied with this filinﬁ does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regaiver or trustee emppwer, i ort as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 114
changed, or on an attac t with an add| % red.

SIGNATUR/E:/ 24

SIGNATURE AND TYFED OR pmmay(m OF SIGNING OFFICER OR DIRFCTOR Date / Daytime Phane #




