2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 608934

1. Entity Name

NEW PORT LINCOLN-MERCURY, INC.

FILED

Feb 16, 2004 8:00 am

Secretary of State

02-16-2004 90050 028 ***150.00

Principal Place of Business

4727 US HWY 19
PO BOX 1028
NEW PORT RICHEY FL 34652-4945

Mailing Address

4727 US HWY 19
PO BOX 1028

NEW PORT RICHEY FL. 34652-4945

2. Principal Place of Business

3. Mailing Address

HEEmI

Suite, Apt. #, elc. « ey

Suite, Apl. #. elC.

l

I

MURPHY, DENNIS
4727 U.S. HWY. 19 SOUTH
NEW PORT RICHEY FL 34291

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
59-1882729 Naot Applicable
Zip Gountry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature. typed o printed name of registered agont and title f apphcable.

{NOTE: Regisiered Agent signature requirect when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
{1 Delete TME T cChange [ Additicn
NAME MURPHY, DENNIS L NAME
STREET ADDRESS [4727 {J.5. HWY. 18 S, STREET ADDRESS
CITY-ST7-2IP NEW PORT RICHEY, FLODO0O CIY-S1-21P
TITLE vD B oelete TITLE [ Changs 1 Addition
MAME MURPHY, LARRY L NAME
STREET ADDRESS 9951 S.ORANGE BLSM.TRL. STREET ADBRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
T O elete TILE [ Change [ Aadition
NAME NAME
TSTREETADDRESS™| ™" T I T AT e T e = T R DORESE S S -
CITY-ST-2P CITY-ST-2IP
e ‘ 7 Detete mE DJCrange [ Addiin
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$1-71P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-S7-2IP
TIME ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-ZP

of the corporation or the receiver o
changed, or on an attachmenA

SIGNATURE:

ustes empowered to exscute this report as r
address, with all ot

rlike

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

3//?’4%
/7

Daytime Phone #




