: FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144456 T 03-22-2004 90046 009 ***150.00

1. Entity Name
KEVIN MURPHY'S CARPENTRY, INC.

Principal Place of Business Mailing Address
1255 MASON AVE 1255 MASON AVE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
s S ST LM IRMICKENR MR
DY _HARVARD _REAO .
Suite. Apt. #, etc. Suite, Apl. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number : Applied For
Jo”ﬂ/ 04 777/\//? F[- ﬁ" 3773 ..7?‘/ Not Applicable
3«2//? Gountry e Country 5, Certificate of Status Desired ] Eeae'ggl'ﬁ?:&m"a'
6. Name and Address of Currant Pegisterad Agent - 7. Name and Address of New Hegistered Agent
Name
SPIEGEL & UTRERA, P.A. RiCuned Kk Loyneormrnt, Pl
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable) T
4TH FLOOR 1255 pnsen) AV
MIAMI, FL 33145
Ci . . i
Y Dn vidnn  BeEg ik FL | 5%, &

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 Flarida. 1am familiar with, and accept

the obhgag'slered agent,
SIGNATURE 37

HLEZARD Koo CHURCH INAN 2~ Y- 26

Sigfatre. l;'pedor prnn—ed n;r‘ne of regqu ;g’a;;em sm:1 n;; 1; a;:pl::‘s‘l;;;, {NOTE: Registered Agent sipnalure required whien rainstaing) P/QE'J DATE
FILE NOW!! FEE IS $150.00 9, Eleclio_n Campaign F.inancirlg . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECHORS IN 11
uLE PD 1 Delete TLE : CYGhange L1 Adaiion
HAME MURPHY, KEVIN H JR HAME
STHEET ADDRESS | 1255 MASON AVE sweraoss | 22Y 2 AARYALY ReR o
oTY-sT-2P | DAYTONA BEACH, FL 32117 oY -§T-ZP Sewrl OAYFBMNA, FL 5t
WILE 1 Detete TITLE 3 Change i Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CryY-S7-2P DY -S1-21
TILE 1 pelete TTLE [ Change 7] Addition
NAME NAME
STREET ADGRISS «p —- - - - ) B STHEET ADNRESS | _ .
Gy -ST-2P CITY-51-2IP
TITLE {1 Detete TILE [JCnange  ©_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-s1-29
TILE 1 Delete ILE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
L ] Delete TME [ClChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CiTY-§T-21P

12. 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07{3){i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or tusiee empowered 1o execule this report as required by Chapier B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ﬂ/ﬁ.\ﬂ-v—r— KErinN MURPAY Iafad 2574-383-14020

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




