2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) - .

DOCUMENT # F29119

1. Entity Name

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90038 019 ***150.00

'MURDOCK ELECTRIC, INC.

Principal Place of Business

1444.H MARKET CIRCLE
UNIT 8
PT CHARLOTTE FL 33953

Mailing Address

UNIT 8

1444-H MARKET CIRCLE
PT CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Address

T

ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

94023732

|

|

W

NI

FIEDLER, MAHY JANE
1444-H MARKET CIR .
PT CHARLOTTE FL 33953

MOORE CR2E034 (11/03)
City & State City & State . 4. FEl Number Applied For
59-2076505 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
— e m - Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and 1ille if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

10, OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D O petete TiLE [Ichange [ Addttion

NAME CRUDEL, JOHN MICHAEL NAME

STREET ADORESS | 1444 MARKET CIRCLE UNIT 8 STREET ADDRESS

CifY-ST7-29 PORT CHALOTYTE FL 33953 CITY-5T. 2P _QTS o)

TIME FTSD " [ Delete TINE F’ ed ( of mOJH-T IE/Change [ Addition

MAME FIEDLER, MARY JANE HAME .9,?1/ 5 u/%

STREET ADDRESS | 26485 RAMPART BLVD A8 STREET ADDRESS a

Cry-ST-2P | PUNTA GORDA FL emY-s7-2p L . A3952

TE O pelete ML ‘ﬂ O change  [WAddiion
S NAMES-— - [ -ee s e e e e ®ONAME e Mld.gfw/d

STREET ADDRESS STREET ADDRESS M’b Strasbos D(

clry-T-2p CR-stae ) gr - ﬁg q5R

TITLE [ Deiete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE 3 oelete TMLE 3 Change ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IF CITY-$T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q| 429 -0

alaalod
| ods

Daytime Phone #




