2004 FOR PﬁOFIT CORPORATION

-—>  ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1000107218

1. Entity Narme
ROBERT G. MURRELL, P.A,

Secretary of State

Feb 06, 2004 08:00 AM

Prncipal Place of Business Mailing Address
ONE NORTH ROSALIND AVE ONE NORTH BOSALIND AVE
CQRLANDO FL 32779 QRLANDO FL 32779
Suite, Apt. #, etc. B Suite, Apt. #, etc. - MOORE CR2EQ34 (11/03)
City & State — City & Stals - 4. FE! Number Applied For
. 59-3430506 Mat Applicable
a0 Countey e Country 5. Cerlilicate of Status Desired O Eg'gfqﬁfféﬂmm

6. Name and Addrass of Current_ Registered Agent ' 7. Name and Address of New Registered Agent

Name

MURRELL, ROBERT G

ONE NORTH ROSALIND AVE Sireat Address {P.0. Box Number :SANot Accep.tab!e)

ORLANDOC FL 32779 S : 3 e

Ciy ' FL | % Code

B. The above named entity submas this stalement for the purpcse of changmg its regxs!.ered offica or regssxered agent, or bom in the State of Florida, | am fariliar with, ard accept
thz obligations of registered agent,

SIGNATURE P : R - = : IETHEEES
Signature, fypadt of prnied name of thgisteied agont anmsl\e # apphcanie {NOTE Hegstoen Apeat Sgnature moured when reinstating) DATE
FILE NOW!Hi FEE '? $150'G0 . 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O Added io Fees

Hake Check Payable to Florida Depanment of State i

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS ] CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE D [ Detete ML O Change [ Addition
NAKE MURRELL, ROBERT G ’

NAHE HOO0000a9202
STREET ADDRESS {28 84-8818’3-325 150.00

CiTY-57. 7P

STREET AQDRESS | ONE NORTH ROSALIND AVE
Ly -S1-2p ORLANDO FL 32779

D Change lj Adﬁlunn

mE O Detete TinE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 . . CiTY - ST-Zp -
THLE 2 Delete TIiE [0 change 13 Acdition
NAME NAME

STHEST ADDRESS STREET ADDAESS

Y -ST-1p LTY-SI- 2P

THiE O Delete e I Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY ST-2p _ CITY -ST- 7P

ime 7 Deiete e cnange [T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oY -5T- 2P ' T{TY-$3- TP -

TMLE O delele TITLE F3Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY -51- 20 § ot

12. | hereby certily that the information supplied with this filin 3 do% nat qualily for (he exerrption stated in Section 119. 07[3)(0 Florida Statules. ¢ further certly that the lnformanon
indicated on this report 0z supplemental report is true and accurate and that my signature shalt havs the same legal effect as if made under cath, that ! am an offiger or director
of the corporation or the recelver or trustea empcwered to exgoute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 13 f
changed, or on an attachme with an-fddrpsa W at othe, wered.

SIGNATURE:

. afifey

Pk
SIGNATURE AND T¥PED G FRINTED NAME OF SIGNING GTFICER O DIAECTOR Ro hart G Murre _Ld@le 4 Dayume Phosie ¥




