2004 FOR PROFIT CORPORATION

ANNUAL REPORT

... FILED
Yeb 97, 2004 08:00 AM

DOCUMENT # P93000060660

1. Entity Name
MURPHY, REID & PILOTTE, P.A.

Secretary of State

Principal Place of Business Malling Address

340 ROYAL PALM WAY 340 ROYAL PALM WAY
SUITE 100 SUITE 100
PALM BEACH, FL 33480-4307 PALM BEACH, FL 33480-4307

DO NOT WRITE IN THIS SPACE

|

(U1

A RAAn e

01292004 Mo Chyg-P CR2E034 (10/08)
4. FEI Number Applied For
65-0435344 Not Applicable
o $8.75 Additional
| 5. Cerificate of Status De)slred O Feo Required

5. Namo and Address of Current Registersd Agent

PILOTTE, FRANK T

340 ROYAL PALM WAY
SUITE 100

PALM BEACH, FL 33480-4307

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office o1 -redi-sler_ed ;Qt. or both, in the Stale of Flardida. 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyte, typed or primed name of registerad agem and lide it applicabie

(ROTE. Reglslerad Agent signatura rocuited when reinstaling) CATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2004 Fes will be $550.00

9. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

ITLE vT

NAME PILOTTE, FRANKT

STREET ADDRESS | 340 ROYAL PALM WAY, STE. 100
CITY-ST-2IP PALM BEACH, FL 334804307

TITLE PS

NAME MURPHY, EUGENE W JR.
STREETADDRESS | 340 ROYAL PALM WAY, STE. 100
GITY-ST-2IP PALM BEACH, FL 334804307

TIFLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TME

NAME

STREET ADDRESS
CIry-§T-21°

TME

NAME

STREET ADDAESS
CiTy-ST-2IF

TTLE

RAME

STREET ADDRESS
Cy-sT-2IP

__ Unao0040:94
02:/09./C4-80045-016 150.400

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0], Flgrida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that sy signature shall have the same legal & ]
of the corporation of the receiver or trustes empowered lo axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111

changed, or on an &ttachment with an address, w Iloihe_r like empowered.

ect as if made under cath; that | am an officer or director

Sbi-655-Yod p

SIGNATURE:

IAE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Ql,{iaq

Dot Daytime Phong #




