2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # 629001

1. Entity Name
BOB MURPHY, INC,

Secretary of State

Mailing Address

DELRAY DUNES G.C.
BOYNTON BEACH, FL 33436

Principat Place of Business _

DELRAY DUNES G.C. N
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

AU A

01202005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
59-1836206 Not Applicable

5. Certificate of Status Deslred | $8.75 Additional

6. Name and Address of Current Registered Agent

MURPHY, BOB
11910 N. LAKE DR,

Fee Reqguired

DO NOT WRITE

DELRAY DUNES GOLF CLUB
BOYNTON BCH., FL 33436

—  TINTHIS SPACE

the obligations of ragisterad agent.

SIGNATURE

8. The above namad antity submits this statement for the purposa of changing its registerad office or reglstared agent,'or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or prinied ranta of regisierad agent and tills ¥ applcable.

(NOTE Registerad Agent signatura required when reinstaling) DATE

8. Election Campaign Financing

EE 1§ $150.00
FILE Nowll F 5 $ Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Mmay Bo
Added o Feas

10, ______OFFICERS AND DIRECTORS ]

Tk PD
NAME MURPHY, BOB
STREET ADDRESS | 12005 DUNES RD,

CITY-ST- 2P BOYNTON BEACH, FL

-~ OGN0221 325
e 1B/ 05 - A002 7002 150, 00

TILE D

NAME MURPHY, GAIL

SIREET ADDAESS | 12005 DUNES RD.
CITY-ST-2IP BOYNTON BEACH, FL

HTLE

NAME

STREET ADDRESS
CiTr-5T-ZP

DO NOT WRITE

TITLE

NAME

STREET AODRESS
CITy .- ST.2IP

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-5T-2P

TiTLE

NAME

STREET ADDRESS
Cny-sT-Zip

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

SIGNATURHE

12, | hereby certify that the information supplied with this fling does not quéliﬁ.; for the exempticn stated In Section 119.07?3)(?), Florida Statutes.
indicatad an this report or supplemenial report s true and accurate and thal my signalure shall have the same legal e
of the carporaticn or the raceivar or trustee empowered to execute this report as required by Chapter 607, Flevida Statutes; and that my name app®

T Shhcer or director

fect as if made under 09 .
Brs in Block 10 or Block 11 if

Daylime Phons #




