FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

O3 sk
DOCUMENT # P03000059197 05-03-2004 90423 031 150.00
1. Entily Name
MURCON CORP
e

Principal Place of Business Mailing Address n“\m
9515 PARKVIEW AVENUE 9515 PARKVIEW AVENUE \’?
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R S VMR ARRRAb 0

Suite, Apt. #, efc. Suite, Apl. #, elc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Appliad For

. K0~ 002 (pA 70 Nol Applicable
Zip " Country ’ e ‘Counury 5. Certi!;:at;a of Status Desired O ?g'gg_‘a:’:é“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, DAVE .
9515 PARKVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL l Zip Code

8. The above named eritity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\he obligations of registered agent.

SIGNATURE___p
. s.g)_&ca, lyped o printed Name of registared agent and litle it applicable (NQTE: Registered Agent signature reguired when réinglating) DATE
T:FILE-NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
fter.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rmme s e P [ Delete TE [Jchange  [J Addition
NAME- - ) *iFMURPHY, DAVE NANE
-,s‘t_nﬁpnnneé's"’ 9515 PARKVIEW AVENUE STREET ARDRESS
7 emst-2k | BOCA RATON, FL 33428 cmy-57-2F
e VP )  Delete TILE ' [ change [ Addition
NAME MURPHY, JOAN NAME
STREET ADDRESS | 9515 PARKVIEW AVENUE STREET ADDRESS
CHY-57-21P BOCA RATON, FL 33428 CiTY-5T-21P |
- TmE i . . O Deiete STALE - - - - T "I change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nme 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-ST-2P Cv-$1-2P
TINE O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2P
TITLE [ pelete TTLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing gees not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigpalturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig reporjas rgfflired by Chapter 607, Florida Slatutes; and that my game appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ANth all otheg like emphwer:
70 ser s
T ool

SIGNATURE?
Daytime Phone #

.~

—2IGNATURE AND TYPED QR PRINTED {Ausy’slcumé orFeEER OR DIRECTOR

/

May 03, 2004 8:00 am



