2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGCUMENT # P03000142078

1. Entity Name

MURPHY WATER, INC.

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Busingss _ Mailing Address

1030 OCOEE APOPKA RD 1030 OCOEE APOPKARD
SUITE 200 SUITE 200
APOPKA, FL 32703 APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

= A W

il

02102005 MNo Chg-P CRZE034 (10/03)

4, FE1Number Applied Far
20—0443359 Not Applicable

5. Certificate of Stalus Desired m $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

T g

BAIRD, J B
5401 S KIRKMAN RD
SUITE 310

ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent,

SIGNATURE —

Signature, lypad or printed name of ragisieled agam and lilk if applicable.

THOTE: Riaglstarad Agent sigrtra required when refnstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Gantribution.

9. Election Campaign Financing

1

$5.00 may Bo
Added to Fees

10. ~__ GFFICERS AND DIRECTORS T

TIRLE PTD
HAME MURPHY, THOMAS
STREET ADCRESS | 352 GOLFSIDE COVE

CITY-ST-21P LONGWOQOD, FL 32779
e vsD

NAME MURPHY, MARTIN
STREET ADDRESS | 988 NAPLE CT
CITY-8T-21P APOPKA, FL 32703

TME

NAME

STREET ADDRESS
CiTY-5T-23P

PR 300 4
-t LU J9HL 5

DO NOT WRITE

TIME

NAME

STAEET ADDRESS
CITY-§T-2IF

—— INTHIS SPACE

TME

HAME

STREET ADDRESS
GITY-5§T-2IP

TITLE

NAME

STREET ADCRESS
CRY-53-ZIP

12. | hereby certify that the information supplied with thfs filing doas not qualify for the exemiption stated in Section ITQ.G?;B)'{i). Florida Statutes. { further certify that the Information
indicated on this repart or supplemental report is trug and ascurate and that my signatura shall have the same legal e
of the corporatien or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, gjth all bther iike empowsred,

SIGNATURE:

fact as if made under oath; that 1 am an officer or director

32/-3%9- 17/8

o NAM‘OF SIGNING OFFICER DR DIREGTOR

%dmﬂs /’}’lwgﬂ # ?:4?/0;

Daytime Pnons #




