2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000107710 -

1. Entity Name

MURPHY VENDING, INC.

Principal Place of Business '

6902 OVERLOOK DRIVE
FORT MYERS FL 33919

Mailing Address

6902 OVERLQOK DRIVE
FORT MYERS FL 33919

2. Principal Place n-af Business . 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90563 018 ***150.00

2405&883

Rl

I

[l

- [ SUPSI - . h e e

MURPHY, THOMAS L
6902 OVERLOOK DRIVE
FORT MYERS FL 33919

MOORE CR2E034 (11/03)
Gity & State City & Stale 4. FEI Number Applied For
735-3033490 Not Applicable
Zie Country Zip R Country 5. Certificate of Status Desired [} $8.75 Additiona!
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Name _

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

City

FL | Zip Cade

SIGNATURE

8. The above named enlity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agenl and ttfe If applicable.

(NOTE: Remisterea Agent signalure regured when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

O pelete THLE [ Change £ Addition
NAME MURPHY, THOMAS | NAME !
STREET ADDRESS 6902 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33918 CITY-ST- 2P
TITLE 1 pelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
me [ oglete TMLE [Jchange [ Addition

MM e i - — e s B N U - S |

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE O pelete L ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE 1 Deiere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78P N CITY-ST- 2P
e - [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

of the corporation or the receiver or trust
changed,

SIGNATURE:

ar on an attachme

drass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered [0 exectte this report as recuired by Chapter 607, Florida Statutes: and that my name appears |n Block 10

412 Jol e

§Block 11 if
-595Y4

" T SIGNATURE AND TYPED OR PRINTED NAME }r-sTgumc OFFICER OR DIRECTOR

Date

Dayhmg Phone #




