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2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P03000075491

1. Eniity Name

MURPHY'S CONSTRUCTION, INC.
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¥

Secretary of State

05-06-2004 90161 001 ***150.00
07-08-2004 90100 002 ***150.00

Principal Place of Business

2035 4 TH STREET
ﬁ;Nm ROSA BEACH FL 32459

Mailing Address
203 S 4 TH STREET

SC‘QNTA' ROSA BEACH FL 32459

94060649
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&. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida, | am familiar with, and accept
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Trust Fund Coniribution. Added 1o Fees
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NAME MURPHY, JOHN P JR ‘ NAME
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12. | hereby certify that the information supplied with this ﬁli-?é; does nol gualify for the exemnption stated! in Section 1 19,07&3)0)‘ Florida Statutes. | further certify that the information
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