_ 2004 FOR PROFIT CORPORATION

Ch o

ANNUAL REPORT (AR)

DOCUMENT # F01000000703

1. Entity Name

MURWOOD, INC.

FILED
Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

230 6. BEMISTON STE 1110 .
ST LOUIS MO 63105 -

Mailing Address

230 S, BEMISTON STE 1110
ST LOWIS MO §3105

2. Principal Place of Business

SAME

3. Mailing Address

I

SamE

I

NI

il

Tl

Suite, Apt. #, etc. Suite, Apt. #, gtc, MOORE CR2EO34 ({11/03)
City & State City & State ) 4. FEI Number Apphed Far )
43-0734354 Not Appiicable
ze Country e Country 5. Certficae of Status Desired n $8.75 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nama

WQOD SR, LK
4041 GULF SHORE BLVD,
NAPLES FL 34102

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL

Zip Coda

8. The atove named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, {am famitiar with, and accept

the obligations of registered agent.

SIGNATURE - T
Sigrature, lyped or printed name of regusierad agent and MHe f Applicare [MOTE Reg:sterea Agent signawure requrad when reinstanng) CATE
FILE NOw!! FEE 1S $150.00 - . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, Added to Fees

Make Check Payable to Florlda Department of Slaté )

10. OFFiCEHS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS:IT;J 1 !_L‘—

NRE PCD [ pelete TITLE [JChange [ Addition

NAME WOOD SR, LK HAME - _
it

STREET ADDRESS | 4041 GULF SHORE BLVD., SAVOY #801 STREET ADDRESS . }JE:!L IR BaTUS

OTYST-2F |NAPLES FL CITY -ST. 2P 327 25/04-00048-014 150,00 7

IMLE vsb [ Desete THLE Dchage O Aﬁdiiian

NAME WQOD, PATRICIA A HAME

STREET ADDRESS | 4041 GULF SHORE BLVD., SAVOY #801 STREET ADDRESS

CY- ST- 27 NAPLES FL SN -51- 7P o

THLE T [ Detete TITLE O change [ Addttion

RAME MURABITO, SAM NAME

STREET ADDRESS | 11337 OAK BRANCH STREET ADDRESS

omY-5T-2F | ST LOUIS MO Y -5 7P -

TIE [3 Deete THLE [ Change ] Addrtion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIry-S7-29 CITY-5T- 71 e

TiTLE [ Deiete LK [ Crange 1 Addition

NAME NAME

SYRFET ADDRESS $TREET ADDAESS

(5TY-57- 2P CiTY-5§1-21P . _

TITLE [ belete TIMLE [3Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21p

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 Q7{3)(i), Florida Stalutes | further certify that the information

indicated on this repor ot supplemental report is true an

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 recelver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

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

f%/ﬂh—z/

SIGNATURE:

5‘/»?9/=7’

GNATURE AND TYPED OR PRINTED NAME OF SIGNINL‘. OFFICER CR DIRECTOR

7 Dae

Daylime Prorie #




