2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -..

FILED

DOCUMENT #-P03000128514

1. Entity Name

WAYNE-MURPHY CARPENTRY, INC.

ecretary of State

i |- 04-27-2004 90048 034 ***150.00

Principal Place of Business

111 ESTHER ST.
NEW SMYRNA FL 32169

Mailing Address
111 ESTHER ST.

NEW SMYRNA FL 32169

44VUVvLLT

T

2. Principal Place of Busingss T 3. Mailing Address

IR

i

|

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

Apr 27,2004 8:00 am

) .

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number ‘ . Applied For
O f “0 7?‘1/é 7 7 Not Applicable
- = L
“ gounty ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S —_— . . - e . = |- Name R

MURPHY, WAYNE R
111 ESTHER ST.
NEW SMYRNA FL 32169

Street Address (P.0. Box Number is Mat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of,changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oUgations of registered agent.

1

/- 24-0Y

SIGNATURE

DATE

Signature. Iyped or prnted ﬁg\slereu age;m and litlig (appﬁ'cah!e. mT? Registered Agenl signature required when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Ba

Added to Fees

OFFICERS AND DIRECTORS

19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THEE PSTD i pelete TITLE [ change [ Addition
NAME MURPHY, WAYNE R NAME
STREET ADDRESS | 111 ESTHER ST. STREET ADDRESS
CITY-ST-2P NEW SMYRNA FL 32169 CITY-ST-7iP
TILE [ Delete TTLE » [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IP
TITLE {1 Delete TIMLE [J Change  [] Addition
TRAMET T T T oot e e o - - = - ~NAME- -« — —{— - S e b T o Y . A—AT— e e I LT Tetn o o
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-7IP
TiTE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTy-ST-2P
TITLE 7 Deete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHY-ST-25
TILE [ celete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- I

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otheg like el

SIGNATURE: /A{/@q// 7

wered.

S ~2g-dY

T SIGNATURE mfy&on PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daytime Phone #




