. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # F0400000570% * Feb 11, 2005 08:00 AM

1. Entity Name -
MURPHY VAREY, P.S., INC. Secretary of State

Pringipal Place of Business Mailing Address

2107 9TH AVENUE, STE 211 2107 9TH AVENUE, STE 211
SEATTLE, WA 98121 . T SEATTLE, WA 98121

AN AR RRRIARTERN

01122005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE Parom—e AT

91 —20_1_5 161 Not Applicable
5. Certificate of Slatus Desired (| $8.75 additiona

Fee Required

——r—— i e e

€. Name and Address of Cunent Reglstered Agent

C T CORPORATION SYSTEM | T _-DOHNO;]' WR]TE

1200 SOUTH PINE ISLAND RQAD

PLANTATION, FL 33324 ) - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ls registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — - — — . - - — —
Signature, typed or prinied name of ragistared agent'and titke T applicablé ' (NOTE. Regisired agark signalure required whon réirstaling) Y UATE " v

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0  Added to Fees

10. —__ OFFICERS AND DIRECTORS R ) CoERE T e T TR

TME (n]=] = : T P e S
NAME MURPHY, DAVID J
SYREET ADDRESS | 9203 SW 156TH oy
OTY-STZP | VASHON, WA 98070 LD00002247 2

— - e 02/11/05-60010-018 150,00

NAME
STREET ADDRESS
GiTY-8T-2ZIP

TITLE
NAME

plajas DO NOT WRITE

CIvY-ST-2P

T [T iNTHIS SPACE

NAME
STREET ADDAESS
CITY-5T-2iP

TITE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-7IP . . ) o

12. [ hereby certily that tha infp
indicated on this repart op
of the corporation or the
changed, or on an atia

SIGNATURE:

dtion supplied with this fr‘ﬁng doas ot quaiify for the exemption staled in Section 115.07{3}t, Florida Statutes. | further cerlify that the information
birE ma1 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& Gfrustea empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

2 Thol  (@)2A)- P15

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dite ¥ Daytime Phone #




