F PROFIT CORPORATION FILED
2004 O RNROAL R o Feb 05, 2004 8:00 am

v,

1. Entity Name ‘ S 02-05-2004 90015 005 ***150.00
AMERICAN FAMILY CREMATION CONSULTANTS, INC. ..
Principal Place of Business Mailing Addrass
d i SR
2701 CLEVELAND AVENUE 2701 CLEVELAND AVENUE
SUITE 1 SUITE 1
FORT MYERS, FL 33901 FORT MYERS, FL 33901
- Suke-Apl#, Ot8 i e W o) . Suite, Apt.aetc. o o ) 101492004 _ _ Chg-P__ CR2E034.(10/03)_
7 — ST e s e T T
City & State City & State 4. FEINumber Applied For |
) 59-3101346 Not Applicable
Zie : Country Zip Country 5. Certilicate of Status Desired d $8.75 Addibenal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
GALLAHER, ROWENA
2701 CLEVELAND AVE Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33901 - ‘
B0 . -
P . . Gty =~ FL ‘ Zip Code
& 'Tha above named entity submits this statement for the purpose of changing its reglstered oHIce or reglslered agenl or beth, in the State of Flcxnda I am iamlhm with., :lnd 1CL ent
the abligations of regsstered agent. sl N
SIGNATURE
Signature, byped or printad name of reg:stered agent and tida it applicable. [NQTE: Ragistarad Agent signature requirad wihen reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. — After.May 1, 2004 Fee will be $550.00. . Trust Fund pemgpunon.ﬂv__ ] _ Added 1o Fees ]
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 Delete TLE . . . [ change [ Addition
KAME . GALLAHER, JOHNE, NAME A P
STREET ADDRESS | 27011 CLEVELAND AVENUE $1 STREET ADDRESS o0
or-st-ap [‘FORT MYERS, FL CRY-sT-7F ’
WE - c b0 .- T o Cneele L.t e I } [ change - [0 Additicn
NAME GALLAHER, ROWENA M. NME - ' ) e
STREET ADDAESS | 2701 CLEVELAND AVENUE S1 STREET ADDRESS |... - B
CITY-S1-2p FORT MYERS, FL CITY-§T. 71
TRE 7 Delete TLE ' - : C)change [ Additien
NAME NamE
STREET ADDRESS STREET ADDRESS
CmY.st-21p CITY-§T-21P
TmEe () Detete THLE Jchange  {J Additen
RAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2P
STME, - _ e (. Detete. JME L _ i L Crenge (] Agguiza |
NAME e NAME o o c ’ ) ’ o
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P eiTY- 5T-21P ‘
HITLE 3 pelets TIME {J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P } CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | {urther certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this raport as required by Chaptar €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
-t changed or on an altachment with an address, with alt ether like empowered,
SIGNATURE IQW"‘* 9 GM\— - d-3-ed
. SIGNATURE AND TYPED OR #RINSED NAME OF SIGNING OFFICER OR DIRECTOR . Das v Deryume Prors # _i

PG
PR



