2005 FOR PROFIT CORPORATION
ANNUAL REPORT, (AR)

DOCUMENT # H33532

1. Entity Name
MURPHY HOMES, INC.

Principai Place of Business

4925 SW 2ND COURT = — -
SgALA FL 34474

- Mailing Address

PO BOX 4469
QCALA Fi 34478-4469

2. Principal Place of Businass ~ .

3. Mailing Address

_ FILED
Feb 17, 2005 08:00 AM
Secretary of State

LT

Surte, Apt. #, etc, Buite, Apt #, efc. 15t MOORE CR2E034 (10/04)

City & State = ) City & State 4, FE| Number Applied For
59-2471808 Not Applicable

Zip Country Zip $8.75 addiional

J Country

5. Certficate of Status Desired X

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registerad Agent

MURPHY, JERRY
4929 SW. 2ND COURT
OCALA FL 34474

Name

Straet Address (P.C, Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeied office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad o printed narmé of ragisiersd 8Gant and bilhy f Apphcable

——
NGTE Hagrsterad Agert signatura redu fad when resndlaingt

DATE

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

$5.00 nay Be
Added to Fees

8, Eleclion Campaign Financing
Trust Fund Contribution  []

10. " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIeE PD o [ Delste TaIE ] change [ Addition
NAME MURPHY, JERRY NAMF

SIRFFT ADDRESS | 4928 SW 2ND COURT _ | ReEraDoRess

ClIY-Si-2IP QCALA FL 34474 LY §T-FF
TS VD O pelete -k [ change 7 Addition
NAME MURPHY, BARBARA S RAME

SIREFI ADDRESS § 4929 SW 2ND. COURT SIREET ADDRESS

CiTe-5T-2IP OCALA FL 34474 ) CILY ST+ 4

JilLk v [ Delete HILE [ change ] Addition
HaME MURPHY KAUFMAN, KATHRYN NAME IR .

SIRFFTADDRESS [ 4800 SW 18T AVE SIRLEI ADDRESS 17 gg%ljggjgégggégﬂﬂg 158,75
Ciry-S1-2P OCALA EL 34474 CIY-Si- 2P w20 it

L v T T [ Deele TE []change [T Addition
NAME KAUFMAN, MICHAEL J NAME

STRFFT ADDRESS | 4800 SW 18T AVE o STATET ADDRESS

CIry-S1-21 OCALA FL. 84474 orv-SE 2P

T - [T Delete e O change L] Addilion
NAME NAME

STREFT ADDRESS STRELET ADDRESS

CITY-§7- 7P CHY-SE 2P

il 3 Delete e [ Change  [J Addition
RAME NAME

STRFET ADDRESS SIREE] ADDR{SS

ciry-ST-7tp . ary 51w

12. | harsby certify that the infermation supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath, that | am an: officer or director
of the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atllachment with an address, with all cther like empowered

SIGNATURE:

Zarba 8.

353 -
a-~/Fvs  Fr2-0ST

i/
7

Dara Paytme Prora 4



