- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000073487 05-03-2004 90713 006 ***150.00
1. Entity Name
JOHNMUR, INC.
Principal Place of Business Mailing Address YAV VAVY
800 CYPRESS POINTE DR EAST 800 CYPRESS POINTE DR EAST
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
S s RO A AT
Suite, Apt. # etc. Sukta, Apt. #, etc. 04292004 Chg-P CR2E034 {10/03)
Gity & State City & State 4. FEI Number Applied For
41-2051982 Mot Applicable
Zip ‘ Country ap Country 5. Certificate of Status Desired O gg'ggqﬁs:‘;m"a'
5. Name:r;l-Address of Curre;_nagtstere:i A_gj;nt — - 7. Name and Address of New Registered Agent
Name
DORCHAK, KENNETH J
11900 BISCAYNE BLVD #310 Street Address {P.O. Box-Number is Not Acceptable)
N MIAMI, FL 33169
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Asgistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE P (7 pelete TILE Ol change [ Adgition
NAME MURNANE, JOHN JR NAME
STREET ADDRESS | 800 CYPRESS POINTE DR E STREET ADDRESS
CiTY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TTLE T 7 petete THLE [ Change [ Addition
NAME ‘CHAKLER, HUGH S NAME
STREET ADDRESS | 1636 SW 148 TERR STREET ADDRESS
Ciry-S1-2ip PEMBROKE PINES, FL 33027 CITY-5T-2P
TTLE D [ Delete THALE [ change  {J Addition
= NAME “MURNANE ~JOHN — oo — — = — RN — — e e .
STREET ADDRESS | 5733 DEAUVILLE CIRLCE #G304 STRECT ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TIILE D 7 Delete T fChange [ Addition
NAME MURNANE, PATRICIA ANN NAME .
STREET ADERESS | 4643 NAUASSA LN sweraoeess | 6] HARLANS Ko
ov-5T-2p | NAPLES, FL 34119 . CITY-5T-7IP N&PLES, B 2341085
THLE [ Delete e v ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ) [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that.the information suppligq with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental gdgort is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the.receiver or trusige empo»fred exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachgnent with an ress, with alpithegflike empowered.
SIGNATURE: \ Ul "7/29[4(/ 365: 2~ 2828

SIGM\QE 70 TYPED ORPRINTED MAME OF SIGNING OFFICER OR RIREGTGR

Date Daytims Phone #




