2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe9746 "Feb 15,2005 08:00 AM
1. Enty Name - .o Secretary of State
JOHN V. MURPHY CONSTRUCTION, INCORPORATED
Principal Place of Business v__ - _ o @iﬁg Address ‘
401 S, KATHERINE AVENUE 401 8, KATHERINE AVENUE
PANAMA CITY FL 32404 PANAMA CITY FL 32404 . )
R IRIICA R AR CmAN
Suite, Apt. #, etc. ’T o o Suite, Apt. #, efc. T ) i 1st MOORE CR2E034 (1 0104)
City & State o o City & State o 4. FEI Numbaer Applied For ~
_ _ 7 5?f2153203 __{Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eg'gi“;?s;ﬁo“a]
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- o o R Name R :
yglﬂgf_'}\({,ﬁ’\%ﬁggl\\l% AVE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32404 * - =
City ’ FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am famiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, YEed of prntad nams o ragistered agent and tda f spplcatle MNOTE Registerad Agent signature required when remstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State '

8. Election Campaign Financing $5.00 MayBe
TrustFund Conuibution. ]  Addedto Fees

10, ~ OFFICERS AND DIRECTORS T 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TiLE S - T Delets - i - [Jchange  [CJ Addition
NAME MURPHY, GAYLE NABE

SIREET ADDRESS [401 S KATHERINE AVE SIREET ADORESS

CITY-5T-71p PANAMA CITY, FL 00000 Y -ST1- 7P

TLE P O Delete ~ TILE FETandgs (O Chage  [J Addition
o MURPEY, JOHN v ﬁ e uefi gggggggéﬁiuue 150,00

STRECT ADDRESS (401 8§ KATHERINE AVE, STREET ADDRESS ' et i
Civ-s1-2¢  |PANAMA CITY, FL 00000 " oveste

Tille v ) "Oloeee ' o change [ Addilion
NAME MURPHY, JOHM V JR i NAME

STRECT ADDRLSS | 8706 WINONA STREET STREET ADDRESS:

CIvY-sT-2P PANAMA CITY FL 32404 - gomesiowe

e - T O paiste T [ changa [ Addiion
NAME NANE

SIREET ADDRESS : STREET AQDAESS

CiTY.87-2IF CITY-ST. 2P

HiE S "2 Delets e CJ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciry-si-2ip CITY-§1-2IP

InE S [oeet: N nme [CJchange  [J Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY- ST-21P ciy-81-2r

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section £19 07(3Y(7), Florida Statutes. ! furiher certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the sams lagal effect as if made under oath, that | am an officer or director
of the gerporation or the receiver or trusiee smpowefed to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 117
changed, or on an attachment with an address, with all other ke empowre_[ed.

sianATURE: Sl Crotehe Gagle o murphy  aliolos  350-229-6a9




