2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 659374

1. Entity Name -

MURPHCO DEVELOPERS, INCORPORATED

. =

Principal Place of Businass

% JOHN V. MURPHY
401 5. KATHERINE AVE
PANAMA CITY FL 32404

MeEng Address

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

2. Principal Place of Business _

3. Mailing Addrass

~ )

i

FILED
Feb 15,2005 08:00 AM
Secretary of State

|

ﬂl

i

I

A

Suite, Apt. #, etc, Suite, Apt. £, etc. 15t MOORE CR2E034 (10/04)
City & State - I City & State 4. FEI Number y Applied For
59-2326760 Not Applicable
Zp Counby ap Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agen | - 7. Name and Address ot New Registered Agont
T o = I~ Name ’ ’ .
EOHRSPHPE’A%EI)EFI;}JE AVE Strest Address (P.C. Box Number is Not Acceptable)
PANAMA, CITY FL 32404 =
City - FL Zip Code

8. The above named entity submits this statement Tor the purpase of changing Tts registered office of reglstéred agent. of bolh, In the State of Flarida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prirted nams o ;ag|§liréd'a\genl and |ife £ appleasis

(miROQ‘SKGIIéd Agenr sigratura raguited whan re.ngtating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, " OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE PD o T Opeste [N mne ' [ Change ] Addition
NAME MURPHY, JOHN V NAME

STREFT ADDRESS | 401 § KATHERINE AVE B SIREET ADDRESS

ciry-§1-2P PANAMA CITY FL oY -S1- 7@

L 8 T Delele TTE FENORA0443 T change ] Addition
NAME MURPHY, GAYLE C NAME ﬂ;:,‘_,ri Sf'r”:x'“%ljﬂﬂiﬁi"[mg Ir_;r.} ﬁﬂ
SIRECTADDRESS | 401 S KATHERINE AVE SIREET ADDRESS it e e e

oy sT-7P | PANAMA CITY FL a CIIY-Si-2F

(114 T paiete il {J change  [_] Additian
NAME RAME

STRFET ARNRESS SIREET QOPRESS

CITY- ST- 7P CITY-51.71F

e T 0 Delete L i3 Change ] Addition
NAME HAME

STREET ADGRESS STREED ADDRESS

cny-s1-7p CIY-51-79

MITE S [ Defets r I T cChange [ Acdilion
NAME NAME

STRECY ADDRESS SEREET ADDRESS

CIY-3T. 7P CIY ST 7

ILE O Delete nnr [J) change  [J Addiiion
AN NAME

STREET ADDRESS STREFT ADDRESS

Y- ST.71P - : LITY-5i- B

12, ) hereby certfy that the information supplied“wit_h t_hxé{_ﬁlin does not gualify for the exemption stated In Section 1 19.57[:’;)6}, Florida Statutes. | further certify that the infermation
is raport or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the corperation of the receiver or trustge empowered to exacute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an

changed, or on an attachment with an address, with afl other ke empowsred.

_a)iofes

350-239-6435

SIGNATURE: Lﬁz.bm__@i’ﬁgmtm
[

FONATURE AND TYPED OR PRINTED MAMELIF SIGNING OFFIGER OR DIRECTOR

Gayle C. fﬂur{o}}y

T T fawe T

Daytena Prcng #



