FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000103230 ecretary of State
1. Entity Name 04-16-2004 90044 035 ***150.00
MURRAY REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address .
12543 SCARLET SAGE COURT 12543 SCARLET SAGE COURT 1300540«
WINTER GARDEN, FL 34787 WINTER GARDEN, FL. 34787
e ST AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P < CR2E034 (10/03)
City & State City & State 4. FE! Number ) Applied For
59-3751989 . Not Applicable
Zip semew. - . |- Country_.. : TP o _|. Country, - =57 Certiicate of St{atué'Desire?:l———D-';‘ ?g.g;jqﬁg:ditiona!m-ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, GEORGE W

12548 SCARLETT SAGE CT |a5’_‘ 5 Strest Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787 :

City . FL ]ZipCoc!e

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligaWegistered agent,
SIGNATURE ,/UW‘//\ /IQ;}OL,“

Signature. typed or prnied name of re; r;i}gam and tiie if appficable. (NOTE: Registerad Agent signalure raquired whan rainstating) DATE
FILE NOWIY! FEE IS s.'g_oo 9. Election Campaign Einancing $5.00 May Be H

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE PSTD O Delete e Presidont l;ﬁ.cnange {2 Addition
Nt MURRAY, GEORGE W NAME Crorge W. Mury a
STREET ADDRESS | 12343 SCARLETT SAGE CT steeer anoress || DF L} 2 SCCw-\ et Sage .
CITY-5T-7 WINTER GARDEN, FL 34787 CITY-ST-ZP LQ'I (T"Q,r* - r—dm F L 3;,.' ~RT
THLE [ Delete TITLE 7] Change \f_] Addition
NAME NAME U e H MOy ra\j
STREET ADDRESS STREET ADDRESS é CQY' e _H, = d.
CITY-57-7F CITY-ST-2P V‘(')tm . I_ \3478—[

TwETTTTTRRT O oo ot T T Ooese T f e T o ! e = [Jchange™ " Addiligh”

NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-8T-2P .
TITLE O Delete TLE O Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-2P :
TILE O petets THLE : O Change [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS .
CITY-5T- 2P CITY-ST-2IP _
me 3 Desete TALE : . [ Change - [ Addition
NAME NAME ! }
STREET ADDRESS : FE STREET ADDRESS
CTv-§T-IP L | " EITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3). Florida Stalutes 1 further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE&yLLMm - L*JléIOLP LoTU,3HTES

SIGNATURE AND TYPED OH’*ﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




