2005 FOR PROFIT

ANNUAL REPORT

CORPORATIO

FILED
Jan 25, 2005 8:00 am
X Secretary of State

DOCUMENT # V03681

1. Entity Name ’

AMERICAN FAMILY CREMATION CONSULTANTS, INC.

01-25-2005 90044 037 ***150.00

Principal Place of Business

2701 CLEVELAND AVENUE
SUTE1
FORT MYERS, FL 33901

Malling Address

2701 CLEVELAND AVENUE
SUITE 4
FORT MYERS, FL 33901

40006179

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc, ~

Suita, Apt. ¥, etc:

01172005  Chg-P ~  CR2E034 (10/03) E—
City & State City & State 4, FE| Number Apptied For
59-3101345 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I} $8'75 Additional
Fee Required

8. Name and Addroas of Current Ruglstorod Agent

7. Name and Address of Now Reglsterad Agent

GALLAHER, ROWENA
2701 CLEVELAND AVE
FT MYERS, FL 33901

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or primad name of registered agent and tte if applicabla.

(NOTE: Registersd Agent signatura required when reingtating)

CATE

= FILE‘'NOWI!-FEE 18 $150.00 - — |-

.9, Election Campaign Financing

— . $5.00 May o __

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees ' R R
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O etete e Ochange [ Addition
NAME GALLAHER, ROWENA M. NAME
STREETADORESS | 2701 CLEVELAND AVENUE $1 STREET ADDRESS
CITY-S§T-21P FORT MYERS, FL CITY-S7-2I9
TITLE 3 pelete T Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7iP CITY-§T-2IP
TME O Detets TME [ change  {J) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-hpP CITY-ST-2IF
TLE [ Detete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTYSTa TP — - o o [l CITY-ST- 2R - L _
TME [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
TME [ Detete TIME [JcChenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CmY-51-2P

12. ! heraby certify that the information suppliad with this fiting does not qualily for the examption stated in Section 119.07&3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 receiver or trustae empowered to execute this report as required by Ch

changed, or on an attachment with an addrass, with all other like smpowered.

R onvera

SIGNATURE:

%MV )

apter SOT. Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-d6-25 239-337-731

SIGNATURE AND TYPED QR PRINTED NA

OF 8IGNING QFFICER CR DIRECTOR

Daytima Phone #




