A e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

——— e L

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P01000070883

1. Entily Name

MURPHY REALTY CORP.

ecretary of State

04-08-2004 90031 045 ***158.75

Principal Place of Business Mailing Address

43150

c} B \meudews Rd |9330-0

SUHE-301 ) SUHTE-31 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Principal Place of Business 3. Mailing Ad

D %cwmeao{ aws ek

I

Il

]

Siite, Apt. #, elc. Suite, Apt. ¥, efc.

MOORE CR2ED34 (11/03)
\yg 125
~—. City & State —- City & State \ 4. FE| Number Applied For
\SQ()(SCV\UI.\\Q . F \ \)QLKSMU \ 59-3730755 Not Applicable
T : "
ZID%—;\-AS[D C/O}TUSV# 3&&8 L C;"-;Iig# §. Certificate of Status Desired M fi'ggu':f:é"o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—MURPHY;-DONNA-M- -

SUITE 186 135
JACKSONVILLE FL 32256

) L €A
G370 okl &jmewlou&.

Name

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

City Zip Code

FL

8. The above named enmy subrmiis this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

/?(TS/O/ et

(NOTE: Registered Agenl signature requirad when ranstating)

4. 7/04

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE PT [ Delete TE [T change ] Addition
NAME MURPHY, DONNA M NAME
STREET ADDRESS {8145 SUMMIT RIDGE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST- 2P
TITLE Vs O oeete TLE [ change [T Addition
NAME MURPHY, JOHN L RAME '
STREET ADDRESS | 8145 SUMMIT RIDGE LANE STREET ADDRESS
omy-st-zP | JACKSONVILLE FL 32256 CITY-5T-2P .
TilLE 5 oelele MLE [ cChange {7 Acdition
HAME NAME

! STREET ADDRESS..[ o ol STRERTADDRESS | - oL
CITY-5T-21P CITY-ST-2IP
TITLE ] netete TITLE [ Change £ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-IiP
TTLE . [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$T-71P CIFY-ST-2IP
TITLE [ Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-SI-21P CITY-3T- 7P

changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0%(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 legal effect as if made under eath; that ¢ am an officer or director
of the corporation or tha receiver or trustee empoweread 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(P0%) 354

GNATURE AND TYPED OR PRINTED
o

e

E OF 5§
]

NG PFFICER‘ﬁh DIRECTOR

Daytime Phone #




