10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE - D _ ’ [ Delete TITLE [ Change [ Addition

NAME MURGATROYD, JEFF NAME

STREET ADDRESS | 1628 N CHAMBERLAIN BLVD STREET ADDRESS

cTy-st-2P - [NORTHPORT FL 34286 CITY-ST-2IP

TITLE o} [ pelete TITLE ) charge [ Addition

NAME MURGATROYD, KATHY NAME

STREET ADDRESS | 1629 N CHAMBERLAIN BLVD STREET ADDRESS

CITY-S7-21P NORTHPORT FL 34286 CITY-ST- 2P

TITLE ] pelete e D change [ Addition
S| TNAMES Tt ] e e e — - — T A e g NEhAE= = = 7 — == & o ——

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2IP

TIHLE {1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS M

CUTY-ST-2IP CITY-ST-21P

e [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIMLE {1 Delete TITLE [ change [ Additicn

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CIry-ST-2P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000121641

1. Entity Name

JEFF MURGATROYD, INC.

ecretary of State

04-26-2004 90415 020 ***150.00

Principal Place of Business

1629 N CHAMBERLAIN BLVD
NORTHPORT FL 34286

Mailing Address

NORTHPORT FL 34286

1629 N CHAMBERLAIN BLVD

2. Principal Place of Business 3. Mailing Address

Il

U

Suite, Apt. #, etc. Suite, ApL. #, etc.

i o T e e e -

MEDICO, REBECCA D
6281 FLORIDIAN CIRCLE
LAKE WORTH FL-33463

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
_ JC-0%0129 e Not Applicatie
Zp Country p Country 5. Certiticate of Status Desirec [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) - Name

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

City

Zip Code

FL

thepb_l:@qlipns of registered agent.

8. Theabove named entity submits-this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

SIGNATURE <=

Signatute, lyped or printed name of registered agent and title H apphicabie,

[NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowere

12. | hereby certify that the information suppiied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=
N - s Cay \}a . .
SIGNATURE: (}ﬁm(}\ G u_rngmﬁ Kby Yrormedend, H- po-oof  GYI Uy oy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNEDFH‘FR OR DIHECTOR

Daia Daytme Phane #




