FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000108117 04-30-2004 90345 046 ***150.00

1. Entity Name

PATRICK MURPHY STUDIO INC.

Principal Placs of Business Mailing Address :

7062 EDGEWORTH DRIVE 7062 EDGEWORTH DRIVE

ORLANDQ, FL 32819 ORLANDO, FL 32819 l 4 ﬂl 53 0 5

T s OO W
Suite, Apt. #, eic. Suite, Apt, #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

4—7 - O‘i 3 4q 7 q Not Applicable
Zip Country Zip Counry | 5. Ceriificale of Status Desired [ fg;fq hdditional
- - 6. Name and Address of Current Registered Agent | e 7. Name and Address of New Registered Agent

Name

MURPHY, PATRICK N

7062 EDGEWORTH DRIVE Street Address (P.O, Bax Number is Not Acceptable)
ORLANDQ, FL 32819

City FL l Zip Code

8. The above named enlity submiis this statement for the purpase of changing iis registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and litle il applicable (NOTE: Fegistered Agent signature required when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS ] . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oD 7] Detete TITLE [J Change  [] Addition
NAME MURPHY, PATRICK N NAME
STREETADDRESS | 7062 EDGEWORTH DRIVE STREET ADDRESS
CiTy-ST-2F 7| ORLANDOQ, FL 32819 CITY-ST-2IP
me o+ | PVST [ Delets TITLE [ Change  [] Addition
NAME MURPHY, PATRICK N NAME
STREET ADDRESS | 7062 EDGEWORTH DRIVE STREEY ADDRESS
CITY-8T-21P ORLANDO, FL 32819 - CITY-ST-2P
TILE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS - -
CITY-$7-209 CIFY-ST-2IF
TITLE [ Geleie TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-57-27 CITY-St-71P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TITE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify 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 if made under oath: that | am an officer or director,
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with ali gther like empowsered ACT

SIGNATURE PATRIK Mogpuy 4 /[27/2004 747 -7654

TURE AND TYPED OR FRINTED NAME OF SIGHIMG OFRCER fﬁ DIRECTOR Date

Daytme Phone ¥




