2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108601

1. Entity Name

MURPHY BEDS AND MORE, INC.

Principal Place of Business

732 WIMBROW DR
SEBASTION, FL 32958

Mailing Address

732 WIMBROW DR
SEBASTION, FL 32958

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90214 044 ***150.00

940736317

R T

2. Principal Place of Business 3. Mailing Addregs
ite. Apt. #, elc. ite, . #, elc.
Suite. Apt. #, et Suile, Apt. #, et 04202004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
51 _0484477 - Not Applicable
Zi Countr 2 Courtt . T iti
P ¥ P Ly 5. Certificate of Status Desired O $8'75 A.dd'"ma!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N S
Name

ANDERSON, FREDERICK W
732 WIMBROW DR
SEBASTION, FL 32958

R
L

Y

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named-entity
the obligations af regwste? dagent. :

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed urpﬁkédpame of registered agent and tlle f applicable.

(NOTE: Registered Agen! signature required when reinslaling)

DATE

. [ After May 1, 2004 Fed will be $550.00

FILE NOW!IIl FEE'IS:$150.00

Trust Fun

9. Election Campaign Financing

$5.00 May Be

d Contribution. Added to Fees

10. . . 1, L OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

k- PEEEEEE ﬁ{)elel& THE [ Chenge [ Addilion
NAME |-STHEHCER MR NAME

STREET ADDRESS ‘P'O'B'Oxplﬁﬁ— T STREET ADDRESS

OTY-ST-2F  OEMINGEE-FERRRE- T CITY-ST-2IP

mE D ’ e L 7 oelere TITLE [ change [ Addition
NAME ANDERSON, FRﬁbgﬁlcx W NAME

STREET ADORESS | 732 WIMBROW DR § STREET ADDRESS

omv-sT-7° | SEBASTION, FL 32058 GITY-T- 2P

TE 1 Delere TILE [Jchange  [F Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CTY-5T-2IP

TITLE 3 pele TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE O pelete TITLE O change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-2ZP

THLE O pelete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify Ihat the information supplied with this filing does net qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

- changed. or on an attachment

SIGNATURE:

O

Hod G0ty 772-388-3L,

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone *




