2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va7as0 .

1. Entity Name

DIGNITY CORPORATION

Principal Place of Business

Méi-liﬁg Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

1536 W NEW YORK AVE 1538 WEST NEW YORK AVE.
DELAND FL 32720 T DELAND FL
us

Suite, Apt, #, etc. - : Suite, Apt. #, efc. 1st MOORE CR2E034 (10{04)

City & State _ ) City & State 4, FEl Number Applied For

59-3127788 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

CROTEAL, CECIL
744 MOCKINGBIRD LANE
DELAND FL 32720

Street Address (P.C. Box Numbaer fs Not Acceptabie}

City

Zip Codle

FL

97 alula fyped o PrIATG Mg of ragistared ageﬂ ana mfe i applcably

{NOTE F{sgrslsmd Agsnl sgnatye reguiod whan ranstabing)

tfor the purpose of changing its registered office of registerad agent, or both, in the State of Florida | am familiar with, and accept

FILE NOW!!!
After May 1, 2005

Make Check Payable to Florida Department of State

FEE IS 5150.00 o
Feo Will Be $550.00

8. Eleclion Campaign Financing
Trust Fund Centribution. ]

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

illLE P - [ Delete 3 [ Change [ Addilion
NAME PROCTOR, JEFEREY D HAME

SIRFFT ADDRESS | 1515 W WINNEMISSETT AVE STREET ANDRCSS

G- ST-21P DELAND FL 32720 CHY-S81-2F

TLE VST — T T Delete e O Change ] Addition
NAME CROTEAU, CECIL _ NAME

STREET ADDRESS | 744 MOCKINGBIRD LANE SIREE T ADDRESS

CHfy-ST-2IF DELAND FL 32720 _ ore-ST- 7P

TE D -  Orekee it Ol change [} Addition
NAME BOWSER, SHERRY A NAMF

SIREET ADDRESS | 732 MOCKINGBIRD LANE STRR: 1 ADDKESS

oIy 57-2p DELAND FL 32720 Cilr-50- 2

nne o o [ Delete e Clchange [ Additicn
NAME HAME

STREFT ADDRTSS SIREET ADDRESS e gr]f‘}i?g]j o3ba A

CITY- 87 2P CIY-Si-2IF iy t...i J'.-. ”8],.!{;35 018 153: 8{}

TILE T ) [1pelete HILE O change [ Addition
NANE NAME

STHEET ADDRESS SIFECT ADDRESS

Clity-8i-2p Iy S56-0f

TILE - O pelete S ThIf [ Change [ Addition
NAME HAME

SIRFET ADDRESS STREe 1 ADDRESS

oY-51.2m ey st e

12, | hereby certi
Indicated on
of the corparation or

changed, ar on an a ach ant wi

SIGNATURE:

that the information supplied with this filin
is repo Qr supplery

o
ATURE AND TYPED O P INTE ME O

Cecil Cro
EGNING OFFICER OR DIRECTCR

-Owre 18

Mara

does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the nformation

12 epon is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

wered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il other like empowered.

Davime Phone ¥



