2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F74993

1. Entity Name

Mar 24, 2004 8:00 am
Secretary of State

MURRAY HILL INVESTMENTS, INC.

Principal Place of Business:- - -

P O BOX 239
BRYCEVILLE FL 32009-0238

Mailing Address
P O BOX 239

BRYCEVILLE FL 32008-0238

2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, afc. Suite, Apt. #, etc.

03-24-2004 90037 027 ***150.00

H

!

My

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2181984 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ?ddnional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. — n— . — - - - — . - ‘Name . - . - — — - - - ——— . . e e —

SCARBOROUGH WAYNE T.
905 PARK AVE

SUITE 102

ORANGE PARK FL 32073

Street Address (P.O. Box Number i

s 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and titis  appficante.

" (NOTE: Registared Agent sigrature required when remstating}

DATE

9. Electi
Trust

on Campaign Financing
Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

10. | IEER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

AITLE PD [ pelete TITLE £ “ ] Change 'ﬂAddilion
NAME SCARBOROUGH, WAYNE T. NAME L SCARBOROUGH, w‘q"f‘ef

STREET ADGRESS | P O BOX 239 STREET ADDRESS PO B&;{ 234

emv-ST-2¢ | BRYCEVILLE FL 32009-0239 CITY- ST 2 M{’_P/)lﬂ/ﬂ, H B200 g

TITLE vD [ Deiete TITLE [ Change [ Addition
NAME SCARBORQUGH, RCBERTA L. NAME

STREET ADDRESS {P O BOX 2r39 STREET ADDRESS

CITY-ST-7P BRYCEVILLE FL 32009-0239 P CITY-ST-2IP

THLE = LE “. [JcChange [ Addition
NAME e | L o o -
STREET ADDRESS STREET ADDRESS

oTY-5T-2P CITY-5T-2IP

TILE Ls ! [ Deleta TILE [ Change [ Addition
NAME - NAME

STREET ADORESS ' STREET ADDAESS

CIY-ST-2P C{TY-5T-2P N

TiE 3 Delete TITLE . Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TMLE [ petete TTE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. # hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 trustee empowerad 10 execute 1his rep
ent with ar address, with ali other iike empoweghd.

changed, ar on an attac

SIGNATURE:

as required by Chapter 607, Florida Statutes; ang that

name appears in Block 10 or Block 11 if

22/0d W -2664T00

ATURE AND TYPED OR PRINTED NAME OF SIGM’OPFICER OR DIRECTQR

Date Daytime Phene #




