2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P0300012

1. Entity Nama
JEFF MURGATROYD, INC,

1641

Principal Place of Business

o

Malhng Address

~ FILED
Apr 11, 2005 08:00 AM
Secretary of State

1629 N CHAMBERLAIN BLVD 1629 N CHAMBERLAI'N 8LVD
NORTHPORT FL 34286 NOR’I:HPOF_I_T FL‘34286
Sute, Apt. #, ofc. T T | SuleaAptRew 15t MOORE CR2E084 (10/04)
City & State = = “-j  City & State 4. FEI Number y Applied For
' 20-0401296 Not Applicable
2Zip Country Zp Country 8. Ceriificate of Status Desired |} $8.75 adaitional
) Fee Required

6. Name and Addrese of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

gAZEBD‘ll%E’OEIE[EE%Ca R%LE Street Addres.s (P.0. Box Number is Not Acceptable} -
LAKE WORTH FL 33483

City FL Zip Code

8. The above named entity sUbmits this statement for ihe Pumose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L

Signature, yped or printed name of registerad agant and tills if anpFeabla o NOTE Rogreterad Agant sighalufe taquied when reinslating) ) ’ . DATE

R AN

e ——
FILE NOW!!' FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pavab!e to Fiorida Depanment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [J]1  Added o Fees

10, T OFF!CERS AND DIRECTDF!S i 11, ADD]'%NSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D T 1 Delete -~ - FTIILE [l Change [ Addition
NAME MURGATROYD, JEFF —F e HOTIONOASa04 4

SIRFET ADDRESS [ 1629 N CHAMBERLAIN BLVD + STRECT ADDRISS {147 1 1/ 5-80053-008 15000

CITY.ST-71P NORTHPORT FL 34286 i Cuy s1-71P

M &) I TlDelele TiLE [Jchange [ Addition
NAME MURGATROYD, KATHY + NAME .

STRECT ADERESS | 1628 N CHAMBERLAIN BLYD STREE] ADDRESS

Ty - S1-21P NORTHPORT FL 34286 CTY-ST-7P

TITLE - 1 pelste TTITLE [ Charge  [] Addition
NAME NAME

STRECT ADGRESS STACFT ADDRESS

Ty -ST-21P CITY - SI-2IF

ILE T ’ Tl odete TLE ' 1 Change  [J Addition
NAME * NAME

STRLLT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55- 2P

THLE o ) N [ Detele TIMLE ) Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2f CTY-ST-7IP

TILE - T T elete TLE o o ’ T change [T Addition
NAME NAME

SIREET ADDRESS i H STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

12. | hereby cem{g| that the information’stipplied with this filin é; does not qualify for the exemption stated in Section 119. 07(3}(") Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert Is true and acturate and that my sighature shajl have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 14 if
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁg&u\hm&m ﬁq\"‘imof‘i&s’m“d 0“0 L-9-0% Mb ?Lﬁ

SIGNATURE AND YYPED OR Pm@zu NAME DF STGMING OFFICER OR DIRECTOR Tiartime Phone i




