2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED

DOCUMENT # Jog187 Jan 27, 2005 08:00 AM
1. Entiy Nams - . Secretary of State
CHARLES S. MURPHY FERNERY, INC.
Principal Place of Business - — T ‘h%;jling Addres§ ]
3 PELICAN LANE 3 PELICAN |_ANE
EDGEWATER FL 32141 EDGEWATER FL 32141
e TNANERR
Suite, Apt. #, st — ‘ Suite, Apt. #, etc.. T ) 1st MOORE CR2E034 (10’04\,
City & State — = City & State A — 4, FE! Number - Applied For
. — . » 59-2873378 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired | fi'gesqlﬁfggm"”
6. Name anwrﬂass of Current Registered Agent o 7. Name and]&&;eeé of New Registerad Agent
Name
ggEEE&NCEAASEES S. Street Address (P.O, Box NumEer is Not Acceptable)
EDGEWATER FL 32141 : =
Gity ' — FL T Zip Code

8. The above named entity submits this siatement Tor tre purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e .

Sianatuwe, iyped of printad name of ragislered agent andtlls f apnlcablke

INOTE Ragisterad Agant signature requirad when renslating) N DATE

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T]  Added toFees

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Mlake Check Payable 1o Florida Depa]dment of State

Lo e 1 Sriem e - . - — . s o
10. OFFICERS AND DIRECTORS | KB . ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 7 Delste Witk [l change ] Addilion
NAME MURPHY, CHARLES &. ) NAME o ;ﬂgggggég?gg E 011 19008
STREET ADDRESS | 3 PELICAN LANE STREET ADDRESS FE ey el
cry-st-op - EDGEWATER FL 33141 e . L CiTY-ST-28P
TiLE [ pelets T [ change 7 Addition
NAME NAME
STREEY ADDRESS SIREET ABDRESS
CIY-ST-2Ip . . Rurespee )
TTLE [ pelete {133 [Jchange [ Addition
NAME KAME
STREEL ADDRESS STREET ADDRESS
CiTY- §i-2IP o . orvsap 7
g 1 pelete mE [Tchange [ Addition
NAME H NAME
GYREET ADDRESS SIREE] ADORESS
CITY-ST- 4P ) o _ _f cvstoze )
iLe 7 Detete TiLE [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
GITY.ST-ZiP - _ o . | wrresiap
(1Y 3 petate TiLE ] Change  I_] Addition
NAME NAME
STRCEY ADDRESS SIREET ADORESS
iy sT-ap X oorrestze i

12. | hereby Gamfl. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i}, Flerida 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1 executs this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an addrass, with 2! other like empowered

sinarure: Cheates S toaenio by [-29-28 3%c Y25 SO

et -



