2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000079560

1. Entity Name

PATRICIA A. MURPHY, P.A.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91040 046 ***150.00

Principal Place of Business

Mailing Address

8369 SANDPOINT BLVD. 8369 SANDPOINT BLVD.
ORLANDO FL 32819 ORLANDQO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3737776 Not Applicable
Zip Country Zip Counry 5. Ceriificate of Stalus Desired 0 gi._ﬁfgﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

(NOTE: Reg-slared Agent ssgnature regured when reinstating)

¢/t

Signature, typed o prmrén name of regsﬂaraw fitle d appiicable

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGAORS IN 11
TIE D [T Defete i T D, P Thangz [ Addiion
NAME MURPHY, PATRICIA A NAME
STREET ADDRESS | 8369 SANDPOINT BLVD. STREET ADDRESS
CryY-s1- 2P ORLANDO FL 32818 CITY-ST-2IP
TME (] Detete THE ] change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
mE e o _Doeete.  § e . o ) . [J change. [T Addition q___
NAME | RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-ST-2IP
TILE O pelete TTLE O Changs [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IF CITY-ST.ZiP
TILE ] Detete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TME [J Detete TILE [Jcnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-57- 2P

changed, or on an attachment with an address, with all other like empowered.

o0
SIGNATU

SIGNATURE AND TYPED OR PRI

Patrica A Mo

E OF SIGHING OFFICER OR DIRECTOR

t2. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an cfficer 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 i

LO7-38a-13717

Dayime Phone #

4-19-04

Date




