2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Feo74e

1. Entity Name

JOHN V. MURPHY CONSTRUCTION, INCORPORATED

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90002 020 ***150.00

Principal Place of Business

401 S. KATHERINE AVENUE
PANAMA CITY FL 32404

Mailing Address

PANAMA CITY FL 32404

401 S. KATHERINE AVENUE

2. Principal Place of Business 3. Mailing Address

i

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MURPHY, JOHN V.
401 S. KATHERINE AVE
PANAMA CITY FL 32404

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2163203 Net Applicable
Zip Country Zip Country 5. Certificate of Satus Desred [ P8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e e e e e e s e Name - —_ - — . — - [ —

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

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entily submils this staterment tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura. typed or pnnied name of registared agent and litle f applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11

[ Detete me [Jchange [ Addition
MAME MURPHY, GAYLE NAME
STREET ADDRESS | 401 S KATHERINE AVE STREET ADDRESS
cmy-ST-2P - [PANAMA CITY, FL 00000 CITY-57- 2P
TIE P ] Delete TLE [JChange [ Acdition
NAME MURPHY, JOHN V NAME
STREET ADDRESS (401 § KATHERINE AVE STREET ADDRESS
CITY-§1-2IP PANAMA CITY, FL 00000 ciry-si-21p
TmEe V- R - - O oelete - CTILE - — e S e R I {H-Change -] Addition
HANE MURPHY, JOHN V JR e o NME T mu?‘o\n‘j ; Joha V. Jr. T
STREET ADDRESS | 401 § KATHERINE AVE SREETADORESS | ¢ ey W); nona Streed
CTv-s-ZP | PANAMA CITY FL 32404 ov-sT-P IPghamae Coh, | FL da4ey
TITLE O Delete | TITLE 7 O crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-51- 2P
THLE 1 Delete THLE [3 Charge ] Addition
NAME NAME
" $TREET ADDRESS STREET ADDRESS
CITV-ST-2P ! CITY-ST1-2P
TME [ elete TILE [ Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C.

SIGNATURE AND TYPED OR PRINTED

E:

£ @,
SIGMNG OFFICER OR DIRECTOR .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | 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 Block 11 it

$50-239-6633

Daybme Phone #

S” 04
Dhte

\




