» .

2005 FOR PROFIT CORPORATION
_ _ ANNUAL REPORT

DOCUMENT # 504604

1. Entity Mame
HRM & COMPANY

Principal Place of Business ~ ‘Mailing Address

310 SE20 TERRACE  _ - POBOX 775
OCALA, FL 34471 US SILYER SPRINGS, FL 34489 US

DO NOT WRITE IN THIS SPACE

FILED
- - Apr 02, 2005 08:00 AM
Secretary of State

AOAORAMHARAARRAR R

02262005 No Chg-P CR2E034 {10/03}

4, FEl Number Applied For
591674209 Not Applicable
O $8.75 additonal

5. C_enwﬁc-fﬁe of Status Desired Fee Requirad

MURPHY, HARRISON R. ’ _ .
310 SE 20 TERRACE
OCALA, FL 34471

6. Name ang Address of Current Registered Agent e -

DO NOT WRITE
IN THIS SPACE

e ity > . =

the obligations of rogistered agent.

SIGNATURE aka e g o e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda, | am familiar with, 2nd accept

= e fo

Signalyre, lypod o prinled nema of reglslored aganl and e T apolicable (NOTE Registerad Agent signature requlra_d whan rglnslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be HONONRR4477
Trust Fund Contribution, O MRS
After May 1, 2005 Fes will be $550.00 rust Fund Contribut onu ) Added to Fees U'?,-“’DEHQE-SUDQE*QIS 153“ Gﬂ

10. . _OFICERS AND DIRECTORS 1
TE P

STRECTADDRESS | 310 SE 20 TERRACE
oTY-ST-2F | OCALA, FL 34471 .

TITLE \
NAME MURPHY, HARRISON, R i )
STREET ADDRESS | 310 SE 20 TERRACE ’ o

NAME MURPHY, HARRISON R. [

CiTY-57-2IF OCALA, FL 34471

TILE

NAME

STREET ADDRESS
WY -S1-UP

DO NOT WRITE

TITLE
HAME
STREET ADDRESS

IN THIS SPACE

CITY-ST-ZIP

TILE
NANE
STREET ADDRESS

CITY-8T.2Ip

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

T TR AR WP -~

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
! accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer of director
of the corporation er tha receiver or tustee empowered to execule this repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o1 Block 11 if

changed, or on an attachment with an ac’drewu OW
SIGNATURE: j ? :7 . ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIY OFFIGPR OR DIRECTOR

%ﬁf 36sfaet aor3

Data " Daytima Phonu ¥




