——

‘(\2004 FOR PROFIT CORPORATION ADr 1613‘12%5:4]],) 8:00 am

_—~—ANNUAL REPORT

DOCUMENT # P03000128089 ecretary of State
1. Entity Name 04-16-2004 90062 029 ***150.00
R. MURPHY GENERAL CONTRACTOR, INC.
Principal Place of Business Maifing Address
1020 NE 63RD ST. 1020 NE 63RD ST. )
OCALA, FL 34479 QCALA, FL. 34479
e s 00
Suite, Apt, #, etc. Suite, Apt, #, etc. 03012004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEl Number . |Applied For
' 5 2-" Z'*//é S@I Not Applicable
Ze Country Zp Country §. Certificate of Status Desired [ f:-gfqgﬂﬂo"“’
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registarad Agent

BARNS, MICHAE F : "?E% A,; . bI\/I l)Vp::Il)b’f
i e S FFL-H— - i i 2 e 20—}z Sireet Address (.0, Box Numbet.is. Not Accaptable) - e mm
3323:NE-14TH-ST-#C-5 i idress { ﬁ; o) -;r'

OCALA, FL 34470

“ OcAla FL |55 9

8. The abova nal tity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

)2

SIGNATUR
\ﬁfm:u, yled o printed n-nfnmgssxérd Bgent and it if spplicabie, INOTE: Registered Agent cignalite taquired when rerslating) M fATE
FI{E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST O pelete TMLE [JChange  [J Addition
NAME MURPHY, ROBERT NAME
STREET ADDRESS | 1020 NE 63RD ST. STREET ADDRESS
CiTY-57-ZP OCALA, FL 34479 CITY-ST-2P
Tme 1 Deiete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-28 CITY-ST-2P
TME 3 Delete TILE O change  [C] Asdition
NAME - HAME
STREET ADDRESS - STREET ADORESS
CITY-5T-2P CITY-57-2P
MmE ) L gwde me ) N o L ) ] Change I:Iﬁdgliunn
NE et i s L R R T = — il — -
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-~ST- 2P
ILE ' O Detate Tme ' {Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cITY-ST-2P
TMLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-s¥-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 1 19.07?13)(5). Floriga Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate anr-that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the resetre powered to executp4tis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attag =, with all other [k empowerad.
SIGNATURE: ?./?fr/O"( $¢r-3¢1-1{8 2
[ Gate Daytirie Phona 4




