2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000131186

1. Entily Name

MURPHY'S HOME IMPRQVEMENT, INC. .

05-03-2004 90750 038 ***150.00

Principal Place of Business

2413 SUWANEE LANE
FORT WALTON BEACH, FL 32547

Mailing Address

213 HOLLYWOOD BLVD. UNIT #1
FORT WALTON BEACH, FL 132548

RS A AR R

2. Frincipal Place of Business 3. Mailing Address
Sui 1. #, etc. ita, Apt. #, elc.
uite, Apt. #, etc Suite, Apt. #, etc 04302004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
dp ~p3AF 3738 Not Appficable
Zip Counir Zi Count . i
y P v 5. Certificate of Status Desired [1 38'75 Additional
. . Fee Required
I 5..Mame and Address of Current Registered Agent - - . . . | . .on ~— - .7,.-Mame and Address of New Registered Agent. - —_—
- Narne :

OSBORNE, ANITA J

349 KEPNER DRIVE Straet Address (P.0Q. Box Number is Not Acceptable)

FORT WALTON BEACH, FL. 32548

City

FL J Zip Code

yrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ya)
8. The above named@ntity submits this statement for Ji
the cbligations of fegistered age!
e
SIGNATURE a

Qo>

///3& J6¢s

Slgnmm;)ed o'?'fn‘n’éd nama of ragisterad agant and title if applicabie. B (NOTE! Flegistsr_ea Agant signasure required when reingtating) DATE f
ey,
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - - l:l - Added to Fees
3
10, OFFICERS AND DIRECTCRS I 11. ! ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE P . {7 Delete e [ Change [ Addition
NAME MURPHY, JOSHUA R NAME
STREET ADDRESS | 2413 SUWANEE LANE STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL. 32547 CITY-ST-2IP
TITLE [J Deleta TIMLE {0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CiFY-§1-21P
TITLE 1 Delets TITLE O change ] Addition
NAME NAME
STREETADDRESS™| ™~ —~ ~— - T e - e~ M- STREE] AUDHESS —— - - .- - - ——— e
CiTY-5T-2IP CITY-ST-2iP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CiTY-§T-2iP
TIMLE [ Delete TILE [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2IP
[ Tme O Delete e O} Ghange [ Addlition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

SIGNATURE:

of the corporation or the raceiver or trustee empowarad to exe
changed, or on an attachment with

ress, yairat Tlher like aympowered.

12. { hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ¢ertify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an ofticer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a1 foef

él}ﬁﬁyﬂm TYPED DW yﬂ’nmmrou

Date L Daytime Phone &

C—




