2004 FOR PROFIT CORPORATION

+ANNUAL REPORT (AR) FILED R

DOCUMENT # J99187 Jan 27, 2004 08:00 AM

1. Entity Name Secretary of State

CHARLES S. MURPHY FERNERY, INC.

Principal Place of Buslne-ss Mailing Address )

3 PELICAN LANE 3 PELICAN LANE

EDGEWATER FL 32141 EDGEWATER FL 32141

e MBI AN RN
Suite, Apl. ¥, eic 7 Suiie, Apt. #, etc. - MOORE CR2ED34 (11/03)
Tiy & Swie ' R BT E T a—— ”-' 2. FEI Number £9-0873378 ;'ﬁz E:
ap Country Zp Couniry 5. Certificate of Status Desirad O E:'e';esqgfggi""a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gAgEEE\}QF\? EQSIEES S. Street Addresg (P.O. Box Number s Not Acceptable) -

EDGEWATER FL. 32141 , N
City ' A Fﬂ 2Zip Code ’

8. The above named entity submtts thlS staterment {or the puroose of changmg s registered office or registered agant, or both, in the State of Florida, 1am famibar with, and acas:
the: obbhgations of registered agent.

SIGNATURE e : S : . . i
Sigralure, lyped or prifited name of regsiened agenl and te f appicabla L (NOTE Regisiarea Agenl signature rf:qu:red when mlnsx.fumu) ) DATE . B N
FILE NOW!! FEE IS $150.00 ° ) .
> F1.00 9. Election C i

At oy 1, 2004 oo il e $35000 T o 300
Make Check Payable lﬂ Florida Deparlment o‘! Siate : o
10. OFFICERS AND DIRECTORS I K& — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TILE FTSD O elete fmE Ol Change [ A
RAME MURPHY, CHARLES S. NAME

-

STREET (0DRESS |3 PELICAN LANE STREET ADDRESS LO0Q00n 14058
arv.sTz¢ |EDGEWATER FL 33141 B CITy-sT. 208 NL/27/04-60007-011 150,00
THLE 3 Delete TITLE ] Change [I podin
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP _ CITY-$T-21P 7 o
TaLE O oetete mE 7] Change D Aﬂdlhor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ ] CITY-§T-2IP B N . -
TILE (3 petste e Dl Change T3 Additior
NAME NAKE
STREET ADDRESS H STREET ADDRESS
CITY- SE-2P B orvesrzp .
TE 1 elete TTLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP L . iy -S1-20P .
TE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P o

12. I hereby cartif ‘g that the information supplied with this filin does not qualrfy for the exemption stated in Section 118.07(3){i), Florida Statutes. { funher Gertlf\y that the mformatlon
indicated on this repeont of 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 ar director
of the: ¢orporaticn or the receiver or trustee empowered to execuite this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 jf
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Chm.éng ML{L o .lﬁ.ﬂa‘a-f?‘/ 5’2’4%—3505??

SIGNATURE AND T\"PED of PRINTED NAME OiSIGNlNG ‘FFICEH OR DIRECTOR ﬁaylxmu Phune ¥




