FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 416637 ecretary of State
1. Entity Name 04-13-2005 90071 037 ***150.00
D. MURRAY, & COMPANY, INC.
Principal Place of Business Msiling Address
2027 N. KEENE RD. 2027 N. KEENE RD.
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
T S LR ACRAAER AR TR ERR
SO Redkrmd DR, TR0 B 3HS T -
Suite, Apt. #, elc. Suite, Apt, #, elc. 01172005 Chg-P CR2E034 (10/03)
jly & State City & State 4. FE! Number Applied For
Aoty L Horinre, FL 59-1445220 Nt Applicabis
Zipq)q (° q 0 Country PA{S ) Zipsq (j q 0 vo""‘a%s Co 5. Ceriificate of Slatws Desired ] fg-ﬁ?q Addtionat
! 8. Nzme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nare
-ACKER;JEFFREY'R—~ — — ——u —- —_
5841 BERKFORD DR. Street Address {P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL I Zip Cotle

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famitiar with, and accept

YA,

DATE

SIGNATURE

L typed of ot rarme of registered agent and ttie ¥ 2ppieeble, (NOTE: Registered Agent signature required whon renstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e PST O velete TRE " B Change [T Addition
NAME MURRAY, MARY C NAM
STREET ADDAESS | 2027 N. KEENE RD. STREET ADORE 3000 ﬂl:r' lqi NORTH l "
GTY-s-Z0 | CLEARWATER, FL. 33755 \ay-sze_J| DUNEDIN, FL 3498
TILE Vs I petate TRE O Change (] Addition
NAME ACKER, JEFFREY R NAME
STREET ADORESS | 5841 BERKFORD DRIVE STREET ADORESS
CITY-ST- 2P HOLIDAY, FL 348390 CITY-ST-TP
TRE 1 belete TTE [Ocange [ Acdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
LY.st-2P ) ) CITY-E'[?;IF ) ! o o
TME O pelete TIE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTy-5T- 21 CTY-ST-2°
TE [ pelete TmE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P Y. ST-2P
TITLE 3 oelete TmE [ Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-ST-2P - CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(“, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone

SIGNATURE:/ /4&%/,’1/1 Zeomey R, ftkee z,,///,jg’ 272~Yuffo
|4



