2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) k May 03, 2005 8:00 am

DOCUMENT # F03000004276
vt Secretary of State
B
MURRAY MORTGAGE INCORPORATED 05-03-2005 90115 022 *#130.00
Principal Place of Business Mailing Address
14860 MONTFORT DRIVE, #105 14860 MONTFORT DRIVE, #105
DALLAS TX 75254 DALLAS TX 75254
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
75-2938732 Not Applicabie
Zip Country ae Country 5. Certificate of Status Desired 3 iae'gesq&?g"""al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name
EE%RE:N%%M%%QQE:E SPECIAUSTS' INC. Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typad of prnted name of registered agenl and title i anphcable [NOTE Registered Agant signalure ragured when reinstating) DATE
"m
FILE NOW!!! FEE 's_- $150.00 ) 9. Election Campaign Financing $500 May Be
- After May 1, 2005 Feg Will Be $550.00 TiustFund Contribution. ]  Added to Fees
Makeé Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES KDg[e[g TITLE Pf €54 A en ] Change wlllon
NAME MURRAY, ROBERT C JR. NAME F / o d Sm,
STREET ADGRESS | 14860 MONTFORT DRIVE, #105 sweeianoiss | ) ; s Mon {- Cort D Swite (05
CITY-ST-ZiP DALLAS TX 75254 CITY-Si-2Ip /7; Jry T' P AN
TIiLE vp Xoeme e op Erm s 'Dhs Mo neeg Q” O] change figdition
HAME MURRAY, CATHERINE NAME Cuy '_
STREET ADDRESS 14860 MONTFORT DRIVE, #105 STREETADDRESS | { 4/ ¢ & h"i Q ,.,5)&1 4 D r St ('+ ¢ QS
CIy-st-np DALLAS TX 75254 CITY-SE-7IP N/ /f ( R 7 Ay XY
T O Detete TE }'q/ o ”"‘""“9 L K(':hange O Andition
NAME NAME -
s s | B S ALTEY T | s beins)
-ST- = D7 ESW 7 PGy 7(‘-2_!‘

THLE [ Detets TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-8P
(L% . C] Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE F Delete TISLE [ Change 7 Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther 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 or directer
of the corporation or the recsiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sinature: (2 LI A Cud (Aolk o ‘//201 64 772 -Psvyse

SGNAM AMb TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Caytma Phone &




