FILED
2005 FOR PROFIT CORPORATION Apr 05,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V61027 04-05-2005 90057 027 ***150.00
1. Entity Name
WHITFIELD FUNERAL HOME, INC.
Principal Placa of Business Mailing Address
5008 GALL BLVD 5008 GALL BLVD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
s s N ERRRRAATEL AR AR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CH2E034 (10/03)
City & Slate City & State 4. FEi Mumbar Applied For
59-3143607 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired O fea!;;g‘ lﬁ?:;"m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEFIELD, ERNESTINE
5008 GALL BLVD. Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL | Zip Cods

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
the obligations of registered agent.

SIGNATURE
Signature, typed or priniec nama of registered agent anc tile i applicable. {NOTE: Rogislerad Agent signature required when reinsiating} BATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign F.mancing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ change ] Addition
NAME WHITFIELD, GENE HAME
STREET ADDRESS | 5008 GALL BLVD STREET ADDRESS
CY-§T-2P ZEPHYRHILLS, FL CITY-$T-ZP
THLE Vs O Delete TIME O changs  [J Addition
NAME WHITFIELD, ERNESTINE NAME
STREET ADDRESS | 5008 GALL BLVD STREET ADORESS
CITY-ST-2IP ZEPHYRHILLS, FL CITY-ST-7IP
THTLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CITY-ST-ZP CITY-S1-2P
TME 3 Detete TINE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cHY-Si-7P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP cry-sT-2IP
TITLE : O palete TITLE O change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-81-2IP

12. i hareby certity that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thia report ar supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or iha recaiver or irustee empowered lo execule this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmpnt with an address, with all other ljke 8mpowerad.

SIGNATURE: 3-31-085 £/3-783-9900

“  SMGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytma Phona ¥

Ernestine Wh:FField



