FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000101566 05-03-2004 91217 028 ***150.00
1. Entity Name
DONALD C. MURDOCK, P.A.
Principal Place of Business Mailing Address
8134 MISTY OAKS BLVD 8134 MISTY DAKS BLVD v
SARASOTA, FL 34243 SARASOTA, FL 34243 2 408 65 3
R v LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’a o-0 301 l 5% Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ ?ese ;’esqI:?:‘;tlonal
6. Name and Address of Current Registerad Agant - 7. Nama and Address of New Reglstarnd Agent
: Name
FRIDSHAL, JOAN CPA
1219 E AVE S, STE 104 Street Address (P.C. Bax Number is Not Acceptable)
. WESTLAND CONSULTING, INC '
SARASOTA, FL 34239
City F L Zip Code

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

SIGNATURE N

Signature, typed or printed name of registered agen and ke £ appicabie. * - [NOTE: Registei Agert sgnature requred when renstatng} . DATE
- - e e .- - - s - ~ = - - T - -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing" $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.r '-—"'Dlg Added to Fees
- i
10. : OFFICERS AND DIRECTORS . 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete TE D obo;, Seoretuny ) Presvlent Donange S aosion
NAME NAME Dana.l& C. Moucdecke J
STREET ADDRESS STREETADORESS | £) B W M. s Ocdes Biv
GIY-ST-2P QTY-5T-2P Sarmsete. CL 3Y24>
e 1 Detete TILE : [“]Change [y cdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
TLE T etete TILE {Ichange  "J7 \adilion
NAME NAME C
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-§T-2P
TIME 1 Datete TILE | Clchange ) Aition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S57-2P
TIME U] Detete TIRLE [CJ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
e [Jelee  § TE [ICrange (] Adaition
NAME ) NAME
STREET ADDRESS | g . STREETADDRESS ™
CITY-ST-2P . TR C CITY-ST-2P

12. | hereby certify that the information supplieg with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation o the receiver or Irustee empawered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /Zwﬁ/ e MM@@D@ Jb Mg g00f T SH-<521F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




