. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ) FILED

DOCUMENT # 485277 “Jan 31, 2005 08:00 AM
- Secretary of State

1. Entity Name

J & L MURRAY ENTERPRISES, INC.

Principal Place of Business ™ Mailing Adcress

55 MEDALIST CT o 55 MEDALIST CT
ROTONDA WEST FL 33947 _ T ROTONDA WEST FL 33947
us L us
Suite, Apt +, etc. S - -;'7 R Suite, Apt #, etc. 15t MOORE CRoEC34 {10’04)
City & State ~ - City & State o 4, FE| Number Applied For
59-1605383 MNoi Applicable
Zip Country an Country 5. Certficate of Status Desired O Ei‘lii‘l?:gb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent )
- b hdotedd. eliib —— s LM = = —
ySU Eﬁ%ﬁi‘j\kﬁls%lé‘}'\l . Street Address (P O. Box Number is Not Acceptable)
ROTONDA WEST FL 33947
City - FL ’ Zip Code

8. The abave named entity submits this 'statement for the purpose of changing its registerad office o regisiered agent, or bolh, in thé State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - - = -
Syynatuto, pee of pintad nama of ragrstored agenl and tia f applsable [NOTE Rugstured Bgent signat e raquied when taibstating) DATE

— T —
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . .
Make Check Pa!;able to Florida Depariment of State frustFund Contribuion, - 1] Added to Feas
10. —_ ‘OFFICERS AND DIRECTORS o M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11
e PD o - O pelete nne [ Charge [ Addition
NAME MURRAY, LILLIAN HAME Uﬂuﬂﬂﬂzﬂqggﬂ
STRELT ADDRESS |55 MEDALIST CT o - STRFETANORESS 01421 A05-80002-018 180, 08
civ-sT. P |ROTONDA WEST FL 33947 Y-St 2R * -
ik STD o - [ petete InLE [Jctange  [J Addition
NAME HAYES, GAIL w NAME
STRIFT aNDRESS | PO, BOX 320 N/A ATRET ADURESS
or-si-2¢ | SUMMERLAND KEY FL ps P
i v T Delete T e - (7 change ] Addition
NAME MURRAY, JACK E : NAME
SIREFT AQDRESS |65 MEDALIST CT - . LR ADDRESS
olr-3r-0F  |ROTONDA WEST FL 33947 SY-S1 7P
IiLE S o Ol oetete P ’ [ Change [ Addition
MAME NAH
STACCT ADBRESS *IKEET APDRESS
CITr-S1-21P G ST AP
g . T Dosets £ it - OJchange [ Addition
NAME NAME
STRELT ADDRESS SIPEET ADDKY 55
CTY-§T-21P LTy ST 2
nite {7 Detete o [ Change [ Addition
HAM NamF
IRFE 1 ADDRESS SIRLLY ADDHE 55
CITY ST 2P . TR 3

12. | hereby certify that the information supb!ied with this ﬁl'mg does not qualify for the exempiian stated In Section 119.07(2)(D), Florida Statufes, | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal offect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmeat wlth‘an,address, with all other like empowered. .
SIGNATURE: 0&{&, Dlivsees Nl lige s {/31/ 2008 §H 4G 7—Ywas

SIGNATURE AND TYPED CR PRINTED NAME OF s;gﬁuyuracen OR DIRECTOR fj/ L’ES‘ J Daty Dayuma Frone ¥

P




