2064\FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

r f
DOCUMENT # J95972 ecretary of State
1. Ertity Name 04-09-2004 90025 022 ***150.00
H. C. MURPHY INTERNATIONAL REFFERAL, INC.
Principat Place of Business Mailing Address
411 NORTH 4TH ST 411 NORTH ATH ST Ygugauay
FORT PIERCE, FL 34950-3050 FORT PIERCE, FL 34950-3050
il
2. Principal Place of Business 3. Mailing Address i \ i
Suite, Apt. #, efc. Suite, ApL. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0061009 Not Applicable
Zi Country Zip Country - . 8.75
P oun 5. Certificate of Status Desired a see Reqtﬁ?::lonal
6. Name and Address of C Registered Agent 7. Name and Address of New Reglstered Agent
' Name

MURPHY, HOYT C., JR
411 NORTH 4TH 5T
FORT PIERCE, FL 34950

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

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sygrature, typest o printed name of registened agent and itk § applicapie. (NOTE: F AQON i recuired when ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Find Contribution. Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.

TITLE D [} Delete TME [Zchange [ Addition
NAME MURPHY, HOYT C., SR NAME

STREET ADDRESS | 1124 COLONIAL RD STREET ADDRESS

CITY-5T-ZP FORT PIERCE, FL Crry-st-zp

TLE 2] Xl)elgig LE [ Change  [J Addition
NAME MURPHY, HOYT C., JR NAME

STREET ADDRESS | 2400 S. OCEAN DR STREET ADDRESS

CiTy-51-2P FORT PIERCE, FL CITY-ST-7P

TILE | P - O Delete TMLE [T change ] Addition
NAME ROUSE, HW NAME

STREET ADDRESS | 5504 PALEO PINES CIRCLE STREET ADDRESS

CITY-ST.2F FORT PIERCE, FL 34951 CITY-ST-2P

TME ] Delete TE " [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-ap - | . - CirY-ST-2IP

TLE O petete THLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2F CITY-ST- 2P

TIE . [ petete TINE [ change [ Aduition
NAME ey RAME

STREET ADORESS | el e . ) STREET ADDRESS

CIiy-S1-2P /- CITY-ST-2P

12. 1hereby ceriily that the information supplied witl
indicated on this repart or supplemental (a0
of the corporation of the receiver.of
changed of on.an aach £

SIGNATURE:

dhis filing does nﬁllfy for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Ftrue and sccurale and that my signature shal! have ihe same legal effect as if made under oath; that | am an officer or director

Oytsy, wilh al other ikeJergbowared.

Dayhme

2 this report as required by Chapter 607, Florida Stmutes and that my name appears in Block 10 or Block 11 if

Iif /0‘/ ﬁ) 12) Hip-203

S




