2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A“) Feb 26,2004 8:00 am
DOCUMENT # P00000032004.-.. A Secre,tal’y of State

1. Entity Name
MURDOCK ROOFING, INC. 02-26-2004 90025 013 ***150.00

Principat Place of Business Mailing Address
605 SAN SALVADCRE DRIVE 605 SAN SALVADORE DRIVE
DU!;JEDIN FL 34688 DUNEDIN FL 34698 G e
¥z Doualas Ave 2 Douglas Ave,
Sulle Apt. #, etc. Surle,Apt. #.etc. JJ MOORE CR2E034 (11/03)
ity & State . City & State ' 4, FEI Number Applied For
u,ﬂﬁdl N F (orida Dumd 1N F-' onda 59-3639874 ' Not Applicable
an3| i lﬂq g caj m% 5” q_ tpqg D"y 5. Certificate of Status Desired [ fg-;’fqﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

go%ﬂggﬁgkhcozggﬂE DRIVE - -S!reet Address (P.B: ;3;3:( Nun-'lt;r is Not A_c'oeptable) l -

DUNEDIN FL 34698

Cily ' FL Zip Code

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. | am familiar with, and accept

the obligations of regigtered agent—
22304

(NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) -Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME MURDOCK, MARK E NAME
STREET ADORESS (605 SAN SALVADORE DRIVE STREET ADDRESS
CITY-S1-ZiP DUNEDIN FL 34698 CiTY-ST-2IP
TTE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TIRLE [ petete TILE [ Crange  [] Addition
MAME NAME
STREETADDRESS |_ . __ . . . . 1 smeeTADORESS | o L _ e
CiTY-ST-ZiP CITY-ST-21P
TILE [T oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CATY-ST-ZIF
THLE . [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P - cy-st-zp
e [ Delete LE [ Change [} Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-7P CITY-ST-2iP

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

changed, or on an attachment with an address, with all other fike ggnpgwered.
SIGNATURE: 2022004 721-730-1:8 24
R OR DIRECTOR Daft Daytime Phone #

I TYPED OR PRINTED NAME QF SIGNING O




