2004 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

- Enity Name : 01-30-2004 90065 002 ***150.00
MURPHY CERTIFIED CONTRACTORS, INC, '
Principal Place of Business Mailing Address
P.0C. BOX 121220 P.O. BOX 121220
CLERMONT FL 34712-1220 CLERMONT FL 34712-1220

Suite, Apt. #, elc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

. 65-0218127 Not Applicabte
Zp Country ap Country 5, Certificate of Status Cesired a3 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name I .- -

MURPHY; SALLY
~H820-BHFERFQOT-CIR
CLERMONT FL 34711

Street Address (P.0. Box Number is Not Acceptable)

G0 7 Elm FornzsT D

cy ClErmodT” FL Zié}(%-);e//

B. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable. {NOTE: Romstered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D . it
ME [ Deiete TITLE JJ,Q-—L "'f M berte, [FThange ] Addition
NAME MURPHY, SALLY NAME :{o
STREET ADDRESS [-HHO20-BIFTEROOTCIR. smeroness | G0 7 Edm EEST . .D(_z_,
CITY-ST-2IP CLERMONT FL CITY-ST-ZP C(fc rMeo ,jr‘, FC 3¢7 /f
TE D % oelete THE | L M CdChange [ Addition
oot A/, =
NAME MURPHY, NELSON W. HaE Aels - 4 D
STREET ADDRESS |- HH020-BIFFEROGT-C1R. STREET ADDRESS 90 7 E‘Z A 6-2?57’ 2.,
crv-si-zP | CLERMONT FL CITY-ST-2P C gz muT L FBETs
THLE O pesete T ! Ol Change [ Addition
~NAME —_ Tt ce—— - - ——— e Sm “NAMET © o rme— B — e — ——— = T ——— [—
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-5T-2IP
TME 3 Delete e ' [JChange {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detets TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-21P CITY-5T-2ZIP
TME {1 Delete TE [ Change  [J Addition
NAME S T NAME
STREET AODRESS ' STREET ADDRESS
CITY-S¥-zP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | furiher certify that the information
indicated on this report or supplemeantal 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
of the corporation or the receiver or trustee empowered 1o execuie this report as required dy Ghapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with af! cther like empowerad. .

SIGNATURE: Satly Murphy LY 5/0% m%/i'éf 3524738

SIGNATURE AND TYPED OR PRINTED NAKEE OF SIGNING #FFICER OR DIRECTOH 174 Daytime Prone

77




