2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000126726

1. Eniity Name

JAMES MURPHY PHOTOGRAPHY, INC.

Principal Place of Business

5792 NORTH PLUM BAY PARKWAY
TAMARAC FL 33321

[y

Mailing Address

5792 NORTH PLUM BAY PARKWAY
TAMARAC FL 33321

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90056 038 ***150.00

|

MURPHY, cABMEN CAREN
5792 NORTH PLUM BAY PARKWAY
TAMARAC FL 33321

Moy 3 CaRen

2'upnnCIpa' Place of Business * Malhng Address I |H ||m ||NI l I\| ‘I‘I I““ Il‘l ”I’I |H‘II1 " ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
30-0144148 Not Applicable
Zi Counti i G
P ountry ) 4p ountry 5. Ceriificate of Status Desired ] $8.75 Addttional
. . Fee Required
. 6. Name and Address of Current Registered Ageni, S _ 7. Name and Address of New Registered Agant _
Name :

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

Sgnature, lyped of printed name of 1agistarad agant end Lils it applicable

(NOTE. Registerad Agant signaturs reqguired whan reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

B LD Tt
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN §1
TILE P [T Delale LE [l change [ Addition
NAME MURPHY, CAREN NAME
SIREETADDRESS | 5792 N PLUM BAY PKY STREET ADDRESS
CITY-§T-21P TAMARAL FL 33321 CITY-ST- 7P
e 3 Delate MLE [0 change (] Addition
NAME . MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE . T CTpetete TILE [ change 3 Addition
NAME NAME
STAEET ADDRESS R _ . K smeer aobress . e - -
CITY-ST.21P § Civ-sT-ZP .
TlILE O oelete TISLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE O Delete TITLE [(change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIiY-S1-719 CITY-§7-2IP
TITLE e [ Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2F

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as raguired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

13 o

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O R Dmscmna

Date Daytme Phone 4




