2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— -
DOCUMENT # FO0100000070 Mar 29, 2005 08:00 AM
1. Entity Name . S

ecretary of State
MURWOOD, INC. ry
Principal Place of Business :f T B -Mﬁngjﬂddress )
230 S. BEMISTON STE 1110 230 S. BEMISTON STE 1110
§T LOUIS MO 63105 o ST LOUIS MO 63105
Suita, Apt # efc, ,—' - Suite, Apt #, etc T 1st MO_ORE_ CR2E034 (10.,04)
City & State T City & State - 4. FE| Number Applied For
. | 43-0734354 Not Applicable
Zp Couny Zip County 5. Certificate of Status Desired | ?i'gg 'ﬁiﬂ‘iona’
6. Name and Addraegs of Current Registered Agent 7. Name and Address of New Registered Agent
— L T oS . - -
1%?1083&— Iéﬁone BLVD Strest Address (P.O Box Number is Nat Acceptabie)
NAPLES FL 34582 3 #4703 ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ e - — =
Sigrature. typed of prinled parme of ragisiared agenl and e i apploablk: {NCTE Rogislered Agent s.gnature required whar rainslating) - DATE

FILE NOW!M! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.80 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS | &R T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 1 1

e pcD o 1 Delets it O change  [] Addition
NAME WOOD SR, LK KAME

STREET ADDRESS 4041 GULF SHORE BLVD., SAVQY #801 STREET ADDRFSS

CiTY. ST- 2P NAPLES FL CITy-ST- 2P

TILE vsSD ) S 7 Detete i KN [J Change ] Addition
NAME WOOD, PATRICIA A NAME HROGNN-TSES4

SIREET ACDRESS | 4041 GULF SHORE BLVD., SAVOY #801 STREET ADORESS 03723 M5-80008-008 150,00
oy-sT-Zip (NAPLES FL . Lrt-ST. 2P

fIne T [ petste HILE [ Change [ Addition
NAME MURABITO, SAM NAME

STRLEV ADDRESS | 11337 QAK BRANCH STREET ADDRESS

cry-sT.20 ST LOUIS MO niTy ST 7P

TILE ) - [ Delele BHE [Jchange  [] Additian
NAME BAME

STREFT ADDRESS STREET ADDRESS

CITY.ST-25p CITY-8T- 2P

TITLE T Delete TIhE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-1P GITY.ST- 2P

TLE 1 Delste nie O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: X A Lol g'_"

stGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &




