2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED
o B Feb 17,2005 08:00 AM

Secretary of State

DOCUMENT # P03000066696

1. Entity Name

MURPHY KAUFMAN BUILDERS, INC.

Principal Place of Business - R 'r'\/ia_iiing Address - . !
4800 SW 15T AVENUE . PQ BOX 339
QCALA FL 34474 " QOCALA FL 34478
Suite, Apt. #, efc. - Suite, Apt # elo ) ' 1st MOORE ’ CR2E034 (10/04)
City & State 7| Ciy&sStawe B 4. FE} Number Applied For
57-1169808 Not Applicable
EZ Country Zip Country 5. Certificate of Status Desired N ?fe;fq Addlonal
6. Name and Address of Current Registeraed Agent 7. Mameé and Address of New Registerad Agent
T ST ST Name -
ﬁgOFgﬂ\?lNl’Sglgg‘gEbé Street Address (P 0. Box Number is Not Acceptabls) T
QOCALA FL 34474
City ) FL | ZrCoce

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

SIGNATURE S - - - — - —
Signature, typod or prntad name of rogidlerad agent and hl?is_wf ap:\h:ahl_e (NCTE vaq-siel'hd Agare sighature requisd when sihstahngy - DATE
— - . . N— : -
FILE NOW!!! FEE ‘§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
19, T WHCERS AND DIFiE"CTORS ) l K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P Ol Delete amg [Jchange [ Addition
NAME KAUFMAN, MICHAEL J HAME
STREET ADDRESS 4900 SW 1ST AVENUE . “IRLET ADDRESS
CIY-ST-2IP QOCALA FL 34474 - ] _ Y ST 2P
(83 VST — - O Ijelete - I F [} Cﬁange [T Addition
NAME KAUFMAN, KATHRYN M HAME
SIRCET ADDRESS | 4800 SW 18T AVENUE _ AREE L ALURFSS
Gy Si-2ip OCALA FL 34474 TR P
T v o o 7 Delete Hi o [J change  [T] Addition
HAME MURPHY, BARBARA § HANE
SIMETADDRESS | 4929 SW 2ND COURT S19EF T AGORLSS
Y- 5T. 1P OCALA FL 34474 : CY-S1-Jp
Tt A T ' T oelete ane ) Clchangs [ Addilion
At MURPHY, JERRY R ot ., 00000233540
SIRETT ADDRESS (4929 SW 2ND COURT _ SIRFF AOURESS D241 7/05-80047-008 153,75
CITY. ST 1P OUALA FL 34474 Clv-31- IIF
i ' - - S Cloecte @ wmr CIchange ™) Adaiion
NAM NAME
STRECT ADDRESS SIRFTT ANPAFSS
uf SI-7IP CHY-Si-2IP
1L o T Clodete  § wer o ) Change [ Adedtion
NAMT NAMT
STRFET ADDRESS STHLL) ADDRESS
}jw-sr b1 . Y SI-28

12. | heraby certlfy that the nformation supplied with this filing does not qualify for the exemption stated in Section’ 119.07(3)M, Florida Statutes. | further cextify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the i@ceiver or trustee ampowared to executs this report 8s required by Chapter 807, Florida Statwutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. g . ! ra 8 3 Cr-T

SIGNATURE:

c0S

Taytma Phona ¥

G OFFICER ORt DIRECTDR

SIGNATURE AND TYPED OR PRINTED NAME OF Si




