2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000104036

1. Entity Name

BILL MURPHY INC. .

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90059 014 ***150.00

Principal Place of Business

12292 QLD COUNTRY RD
WELLINGTON FL 33414

Mailing Address

12292 QLD COUNTRY RD
WELLINGTON FL 33414

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3871789 Nol Applicable
Zi G Zi iti
P ounty P Counlry 5. Certificate of Status Desired O $8.75 auditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TMURPHY, WILLIAM

Strest Address (P.O. Box Number is Not Acceptabtle)

12292 OLD COUNTRY RD
WELLINGTON FL 33414

Zip Code

G FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signature. yped of printed name of registered agent and tits if applcable. {NOTE: Registerea Agent signature reguired when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TMLE [J Change  [] Agdition
NAME MURPHY, WILLIAM WAME
STREET ADDRESS | 12292 OLD COUNTRY RD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST- 2P
TITLE D O Delete TITLE [ Change [ Addition
NAME MURPHY, CARQL. NAME
STREET ADDRESS | 12292 OLD COUNTRY RD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP . .
TITLE [ Detste TITLE [ Change  [7] Addition
CNAME. el e mime e o m e B NAME R } e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ Delete TITLE [3Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true anc accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer 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 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Qwﬂm?j hu

SIGNATURE TYPED CR PleTED N

CARoL m bLP/.)?’\ Y q//q/M S5L10795° 396 8

SIGNING OFFICER OR DIRECTOR ate Daytime Phane #




