FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000077601 05-04-2005 90156 049 ***150.00
1, Entity Name
R.A. MURPHY, INC.
Principat Place of Businass Mailing Address - q u U 6 l 3 Uk
1217 WILLIS AVENUE 1217 WILLIS AVENUE
SARASOTA, FL 34232 SARASQTA, FL 34232
P R A AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
86-1074612 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired O Fap Flaquiret; ional
6, Name and Address of Current Registercd Agent 7. Name and Address of New Regiatered Agent
Name
MURPHY, ROSALIE A
1217 WILLIS AVENUE Streat Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of tegistered agent and title if applicable. (NOTE: Regislered Agent signature requied when rainstating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Cornitribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS [N 11
TITLE D TITLE Y ; Change Addition
O Deleta Mg ;‘3 ROS‘”N 'ﬂ m il 0
NAME MURPHY, ROSALIE A NAME } A ame
STREET ADDRESS | 1217 WILLIS AVENUE sweeraooress S 1Y i Lis AV
cy-sT-2°P | SARASOTA, FL 34232 orv-st2p L SanA Sgka H 34233
4 N
HliLE J Deleta TIE T .. [ Change g»\ddiiion
HANE HAME MK, TKA‘, e H,Jo'fd
STREET ADDRESS sweeronness | 1247 Witlss Areuv e
CITY-ST- 2P avseze 1S fhan So{'ﬂ:_ YL 3ya3a
TITLE [ Delets TILE . ’ O Crange [ Addition
NAME NAME
STREET PDDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-IP CITY-S1-2P
TITE O oclete TIME O Change T Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-§1-2° CITY-S1-2P
THE 0 O 0eete TME Ochange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZP CiTY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify thal'the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direclor
of the corporalion or the receiveror trustes empowered (o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or gn an attachmeny#ith gn address, with all other like empowered.

SIGNATURE: Corche MK Tha 5-2-05"

‘OR DIRECTOR Dayvme Phone #

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFI




