2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 626482

1. Entity Name -

JAYMUR, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90033 020 ***150.00

Principal Piace of Business

3465 OCEAN DRIVE
VERO BCH. FL 32963

Mailing Address

3465 QCEAN DRIVE
VERO BCH. FL 32963

J3iUliJglul

m

IR

il

" 'MURPHY, EDWARD R JR
125 SKYLINE CIR |
SATELLITE BCH FL 32937

2. Principal Place of Business 3 Mailinlg Address
2165 PIMEAPRLE Avia- | 2\ LS PINGATPPLE AVie—
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
LB oursge  Fr Boueng, Fi- 59-1916576 Not Applicable
Zip Caountry Zip ©_Country . $8.75 Additional
32. 35 BT{IFVA‘(D ?’ Zq 35 T(EYA ‘ZP 5. Certificate of Status Desired [ 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

FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept

Signature. typed or perinted name of registeract agent anct itle if applicatle.

(NGTE: Reguslered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PFTD 3 Delete TITiE {JcChange [ Addition
NAME MURPHY, EDWARD R. JR NAME
STREET ADORESS 125 SKYLINE CIRCLE STREET ADDRESS
CITY-ST-2P SATELLITE BCH FL CITY-ST-21P
TILE VvSsD 3 oelete TITE [ Change  [J Addition
NAME MURPHY, ALFREDA J. NAME
STREET ADDRESS | 125 SKYLINE CIRCLE STREET ADDRESS
CITY-$T-21P SATELLITE BCH FL } CITY-51-2IP
TLE VD [ alete TIRLE [CJChange [ Addition
MaME — - - IMURPHY, EDWARDR. I~ - - hAME — - N — - -
STREET ADDRESS | 2165 PINEAPPLE AVENUE STREET ADDRESS
CiTY-ST-2IP MELBOWURNE FL CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [J oelete TNLE Ochange [ Addition
NAME - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ‘ . CITY-ST-70P . -

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: A

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerﬁt_ﬂidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l-04 321-255-a8292

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIG“G OFFICER OR DIRECTOR

Cate Daytme Phone #




