2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am
Secretary of State

DOCUMENT # K73915

1. Entity Nams

MURRAYS' CONTRACT HARDWARE,

INC.

01-21-2004 90011 Q29 ***158.75

Principal Place of Business

% ELMER A, MURRAY
5429 RAMONA BLVD.
JACKSONVILLE, FL 32205

Mailing Address
% ELMER A. MURRAY

5429 RAMONA BLVD.
JACKSONVILLE, FL 32205

44003402

2. Principal Place of Business

3. Mailing Address

ORISR RNV

Suile, Apt. #, elc.

Suite, Apt. #, etc.

MURRAY, WALTER S.
688 BLACKMON ROAD
YULEE, FL 32097

01192004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
59-2922381 Not Applicable
5 Z
P Country P Country 5. Certificata of Status Desired Ex $8.75 Addiional
Fee Required
== 6.. Name and Address of Current Registered Agent. 7 Name and Address of New Registered Agem
Name - - S i

Street Addrass (P.C. Box Number is Not Acceptabla)

8579

8  Blackmon Road .

City

FL l Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2004 Fee will be $550.00

. Walter S. Murray, Sr.
SIGNATURE £, 01-19-04
S\gmweﬂlorpwmm }t/ };!ed age and o  opiicaole (NOTE: Registerad Agent i requited wien reingtaling DATE
FILE NOWIlI FEE IS $150.00 - 5. Elecion Campaign Financing $5.00 may Be e

Trust Fund Centribution, -

Added to Fees

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

WILE DV O Defete TITLE {Ichenge [ Addition
NAME MURRAY, ELMER A. NAME | : )
STREET ADDAESS | 5428 RAMONA BLVD. STREET ADDRESS

CITY-5T-2iF JACKSONVILLE, FL CITY-8T-20

TITLE P [ Delete TMLE [3 Change  [7] Addition
NAME MURRAY, WALTER 5. NAME

SIREETADDRESS | 688 BLACKMON ROAD STREET ADDRESS

CITy-S§T-219 YULEE, FL CHY-ST-2P

TLE [ petete TTLE - [ change [ Addition
NAME NAME

STREETADDRESS [ ~  ~ = '~ - . . -} smeeraooness. {. - R I
ciry-8T-21P CITY-5T-2p A= .
TITLE ] Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

T 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2P

TIILE 7 Delete TNLE . Change  [J Addition
NAME . NAME . - . - ‘

STREET ADDRESS . . STREET ADDRESS T i -

CITY-ST-DP ! CITY-ST-2P .

12.-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the inforration
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 directer
of the corporation or the receiver or trusiee empowered la execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all other I||<e empower
Walt r y,
SIGNATURE:

January 20, 2004

C7sIENATHRE AN 'rﬁ:iu"ﬁn PHINTE )VOF SIGNING CFFICER OR DIRECTOR

Cale Daylime Phone #




