2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2004 8:00 am

r f
DOCUMENT # P03000142078 ecretary of State
1. Entity Name 04-05-2004 90058 048 ***158.75
MURPHY WATER, INC.
Principal Place of Business Mailing Address GV B .-~
1030 OCOEE APOPKA RD 1030 OCOEE APOPKA RD
SUITE 200 SUITE 200
APOPKA, FL 32703 APOPKA, L. 32703 N
F SR AR A R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
206-0Y¥33 8? Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 2 ge%g?q Addional
_ 6. Name and Address of Current Reglstered Agent — N _ 7. Name and Address of New Registered Agent I
. Name
BAIRD, J B
5401 S KIRKMAN RD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310
ORLANDO, FL 32819
Cily FL l Zip Code

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

SIGNATURE
Signature, typed or printed narna al registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribzution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD 0 belete e PTb X crange [ Additon
NAME MURPHY, THOMAS NAME mvr ¢hy Thomas
STAEET ADDRESS | 988 NAPLE CT STREETADDRESS | R €. é’€s|&g_ Loyl
cre-st-2P | APOPKA, FL 32703 Cry-S1-71 bonqwead , FL 32779
TITLE V3D O petete e </ T [Jchange [ Addition
NAME MURPHY, MARTIN HAME
STREET ADDRESS | 988 NAPLE CT STREET ADDAESS
ciy-s1-7IP APOPKA, FL 32703 CITY-ST-21P
Tme 1 Detete TITLE [JChange  [J Addition
MAME. . b e o —m - i e e —— HNAME — = e— e - o — e — o . s Srm————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§T-2IP
TITLE [0 Dalete TMTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE L] Delete TILE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE {0 oatete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further cetify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changad, ar on an attachm ith an address, with all othy like empowered.
SIGNATURE: 32/-224-1718
Daytime Phone ¥

SIGNATURE AND TYPED OR PRY NAME OF YGNING OFFICER OR DIRECTOR

()



