2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

(AR)

FILED

DOCUMENT # s96673

. Entity Name

CRISP-COON FUNERAL HOMES, INC.

Secretary of State

03-10-2004 90031 026 ***150.00

Principal Place of Business

201 15T STREET SOUTH
WINTER HAVEN FL 33880

Mailing Address

201 18T STREET SOUTH
WINTER HAVEN FL 33880

UIUres v

2. Principal Place of Business

3. Mailing Address

I

N

Mar 10, 2004 8:00 am

"COON, CAROLYNT. 7~ T
201 157 STREET SOUTH
WINTER HAVEN FL 33880

Suite, Apl. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3127922 Not Applicable
P Country Zp Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent ang tbie If appicable

{NOTE: Registeradt Agenl signature required when reinstating)

DATE

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

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOF!S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TmE [} change [ Addition
HAME COON, CAROLYNT. NAME None
STREET ADDRESS {201 18T ST. SO. STREET ADDRESS
CITY-51-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE TS [ Delete e VTS R Change [ Addition
NAME COON, MICHAEL T. NAME
STREET ADDRESS | 201 1ST ST. SO. STREET ADDRESS Coon,: Michael T.
Crv-sT.Zp |WINTER HAVEN FL 33880 GY-ST-2P 201 First St. S.,Winter Hayen.Fl
e v & Delere s [ Change [ Addition
NAME COON, CHARLES E., JR. NAME .

~STREET ADDRESS ) 20171ST ST SO~ A Tmm oo e =TT~ = |J| 7 STREET ADDRESS™ _r R I
CiTY - §T-2IP WINTER HAVEN FL 33880 GHY-ST-2IP
TLE 3 Deiete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S1-2IP CITY-ST-2IP
1ME [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST- 2P

changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PI

D NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the infarmation
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 ar the receiver or rustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.1f

nt with an address, with Wﬁm wared.

Dayhime Phone #




