2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J23610

1. Entity Name

MURDOCK MECHANICAL CONTRACTORS, INCORPORATED

Principat Place of Business

MURDOCK MECHANICAL CONTR.
18480 PAULSON DRB STE B1
PORT CHARLOTTE FL 33954

us

Mailing Address

MURDOCK MECHANICAL CONTR.
18480 PAULSON DRB STE B1
PORT CHARLOTTE FL 33954

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

[§907 Prggess Avk

Suite, Apt. 4, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 032 ***150.00

MAWVWw ¥ =— — -

T

D3 9LY LA

MOCORE CR2E034 (11/03)
City & State ity & State ) 4. FEI Number Applied For
m&fff f/ 59-2692527 Not Appiicatle
Zip Country Zip Country $8.75 additional

5. Certificate of Status D d
ertificate of Status Desire 0 Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 " GLOVER, ROGERD. -
18409 DRIGGER AVE.
PORT CHARLOTTE FL 33948

Name

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

City

FL Zip Code

the obligations of registered agent.

-~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered effice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of registered agent and litle | applcable

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

8.

Election Campaign Financing
Trust Fund Caniributicn.

$5.00 may Be
Added to Fees

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

TITLE PTS O Delere TITLE [l Change [ Addition
NAME GLOVER, ROGER D. NAME

STREETADDRESS | 18409 DRIGGER AVE. STREET ADDRESS

CITy-ST-2IP PORT CHARLOTTE FL CITY-ST- 2P

e 3 oalete TITLE M Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

THLE ] Delete WILE [T Change T Addition
NAME NAME

"SIREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP CHy-ST-2p

TTE [ Delete THTLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

TINLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST- 7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if
changed, or on an attachment with an address, with al! cther like empowared.

Per 00—~ “Rugen D. Glven

Yofis  Herrgses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone ¥



