2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # P03000127186

1. Entity Name
PATRICK MURRAY WINDOWS INCORPORATED

05-24-2004 90001 041 ***150.00

Principal Place of Business

6406 WILLOW BEND PLACE
TAMPA, FL 33634 IS

Mailing Address

6406 WILLOW BEND PLACE
TAMPA, FL 33634 LS

JYUJIILI !

2. Principal Place of Business 3. Mailing Address

Ao

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

“MURRAY, PATRICK S JR.

05212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Number Apoliad For |
/ w\ﬁ-é ? ‘8 rat Appi '
Zip Country ap Cauniry 5. Certificate of Status Desirea [ $8.75 adatona i
Fee Required |
6. Namoe and Addross of Current Registered Agent 7. Name and Address of New Registered Agent o :
— N _ _ Nama - - - - ~ - - - - . i~

6406 WILLOW BEND PLACE
TAMPA, FL 33634

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

City

Zip Gode |

FL

8. The above named entity submlts this statement for the purpose of changing its registerad office or registered agent, or bmh in the State of Florida. ! arm lamikar with, and accep

the obligations of registered egent.

SIGNATURE

Signatura, typad or printad nama of registered agent and titie # applicabla.
1

(NOTE: Registered Agent cignature required whan ranstating) DATE

FILE NOW!! FEE 1S $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TiE P {7 Delete TIMLE Clchange [0 Addiion o

NAME MURRAY, PATRICK 5 JR, NAVE 5

STREET ADDRESS | 6406 WILLOW BEND PLACE STREET ADORESS i

cry-sT-2F | TAMPA, FL 33634 CITY-57-2F |
3

TILE O Detete TITE {7) Change T Additcn |

RAME NAME ;

STREET ADDRESS STREEY ADDRESS i

CITY-ST-2P CTY-57-2P i

THLE . L] Delee TME

HAME ) NAME i

STREET ADDRESS STREET ADDRESS

cv-sT-zp | o - - : - = fomy-stae T -

TINLE T Detete TITLE i CI\JIQE s A

NAME ’ NAME i

STREET ADDRESS STREET ADDRESS i

CIFY-ST-2IP CITY-S1-2IP !

TILE O Delete TiLE () Change 1] Adduion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-57- 2P

TINE [ Delete TE [] Change

NAME NAME

STREET ADURESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this liling does,not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes 1 urther cen
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal eftect as il mage under path, IN31 1 um a
of the carporation or the receiver or trustee empowered 1o execute this report as reGuited by Chapter 607, Florida Statutes; and thal my narne appears n B.u

changed, or on an altachmfnt with an address, with all other like empowarad.

SIGNATURE: o) ALY 4N

$05-2997

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGWCER QR DIRECTOR

Sfae

Dayhime Hncne

il ) i
|
|

i L)



