2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P00000023930

1. Entity Name

MURRAY MARSH, INC.

ecretary of State

04-26-2004 90554 031 ***150.00

Principal Place of Business

4739 N. RIVER RD.
ALVA FL 33920

Mailing Address

4739 N. RIVER RD,
ALVA FL 33920

WAV YT

2. Principal Place of Business 3. Mailing Address

I

Il

—r———— TR o— e e -

MINER, BOBBIE S
MINER & COMPANY INC
1207 SW 19TH LANE
CAPE CORAL FL 33991

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) ©
City & State City & State 4. FEl Number Applied Far

65-1030572 Not Applicable

i Zi Count iti
Zp Gountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signature. typed of printed name of registered agent and title il appiicable.

{NOTE: Regislered Agent signatuie reguirad when ceinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TIME PD 1 oetete TITLE [ change  [] Addition
NAME MURRAY, GERALD W NAME .

STREET ADDRESS | 4739 N. RIVEA RD STREET ADDRESS

CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP

ME sD [J Defets TILE [ Change [ Addition
HAME MARSH, LARRY NAME '
STREET ADDRESS | 12400 MICCOUSUKEE TRAIL STREET ADDRESS

CITY-S7-2IP LABELLE FL 33935 CITY-ST-2p ]
TILE o [ Delete TILE 3 Change [ Addition
wvE T e Y T oo T
STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-SI-7IP

TITLE O pelete 7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THE [ oetete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelste TLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

changed, or on an attach t with an address, withall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to exaclle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; .,GMJ—APMM%}- 1{-5-04

Daytime Phane #



