FILED
2005 FOR PROFIT CORPORATION- Mar 11, 2005 8:00 am

ANNUAL REPORT S
; ecretary of State
DOCUMENT # F41693 03-11-2005 90303 012 ***150.00

1. Entity Name

DICK MCMURRAY, INC.

Principal Place of Busingss Maiting Address
4237 COVERED CREEK, CT. 4237 COVERED CREEK (T
JACKSONVILLE, FL 32277 S JACKSONVILLE, FL 32277 US _
_ . 02192005  No Chg-P CR2E034 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Mumber Appfied For
? 59-2119362 Not Applicable

$8.75 Additional *

L B - .
R - 5. Certificate of Status Desired [l Fee Roquired

6. Name and Address of Current Reglstered Agent

MCMURRAY, ELAINE "%
4237 CORERED CREEK CT:

' _ DO NOT WRITE
J'ACKSONVILLE, FL 3227:7 IN THIS SPACE

. - n

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registered agent. i . : N
| ’

. -

SIGNATURE. _
<& ! Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Regisiared Agent signaiure required whan reinstating) DATE

B o _ o

T UEilE NOWI! FEEIS $150.00 - .| 9. Etection Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
0. " OFFICERS AND DIRECTORS [
TME J PSTD s
NAME MCMURRAY, ELAINE K

STREET ADDRESS || 4237 COVERED CREEK CT
CITY-S7-ZIP JACKSONVILLE, FL

TITLE VP

NAME MCMURRAY, RICHARD JR.
STREET ADDRESS | 312 AQUATIC DR.

crv-sT-zP ] ATLANTIC BEACH, FL 32233

TITE - | VPS - . S T . : e
NAME MCMURRAY, SUSAN M

STREET ADORESS | 6299 FRANCES ST.
cmy-st-2¢ | JUPITER, FL 33458 ’ DO NOT WRITE

TTLE . VPBM |N TH'S SPACE

NAME MCMURRAY POTTS, JULIE
STREET ADDRESS | 102 SWAN LAKE TRAIL
coy-st-zp 3 MELROSE, FL 32666

TITLE vPBM

NAME {| MCMURRAY, JOHN T ’ o . - ..

STREET ADDRESS | 11009 NASHVILLE DRIVE '

amv-sTZP .| COOPER CITY, FL 33026 ' 1 ST

TTLE | vPEM yeEm, - 0 ' S ~
wwE 9| SWINDLE, MARY MCMURRAY | A/€Llo), APRiL Ml - T

STREET ADDRESS:| 12794 HUNT GLUB RD N. 16708 A3TE pje p - : T T

orv-st-zp | JACKSONVILLE, FL 32224 WopW ViLLE WA 8ot

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: &;fxww% WW[{M&MPRESIDENT 5/0/?/05 (904)744-8603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF(}EH OR DIRECTOR . Date Daylling Phone #

ELAINE K. McMURRAY



