. FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

"ANNUAL REPORT

DOCUMENT # P03000149315 ecretary of State

1. Entity Name 04-28-2004 90217 037 ***150.00

DAVID G. MURF‘HY RESIDENTIAL CONTRACTOR, INC.

Principal Place of Business . Mailing Address

2726 ASHBURY LANE ' 2726 ASHBURY LANE

CANTONMENT, FL 32533 CANTONMENT, fL 32533

S S RO
Suite. Apt. #, ete. Suite. Apt. #, etc. 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

32 ~0l 0| 5% Not Applicable

Zip Country Zip Country 5. Cenrtificate of Status Desired [ gg'gesq l.:;:l;i‘tional

- .. . 6._Name and Address of Current Registered Agent . _

— L 7. Name anc¢ Address of New Hegistered Agent . - b

Name )
MURPHY, JENNIE LYNN
2726 ASHBURY LANE ™ Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL Zip Code

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

"f"

SIGNATURE :
B - Signatura, typed of prinigd name of registerad agent and title if applicable, {NOTE: Registered Agen signelure required when reinstating) DATE
" 'FILE NOWIIl _FEE IS $150.00.:- 8. Election Campaign Financing $5.00 May Be
Aftat May 1, 2004 F“ MII be-$550.00 Trust Fund Centribution. O  Addedto Fess
(’

0. ,' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE D [ Delete TILE e, 0 mmnge [J Addition
NAME MURPHY, DAVID G NAME =

STREET ADDRESS | 2726 ASHBURY LANE L STREETADDRESS | D A 4D dA e e -ﬂ-

CTY-ST-2IP CANTONMENT, _FL 32633 CITY-ST-21P

TITLE D R 7 Delete TATLE S, T,D gﬂlnaﬂge [ Addition
RAME MURPHY, JENNIE LYNN NAME ==

STREET ADDRESS | 2726 ASHBURY LANE e smeipnittpt— Lo xS oA —e \e C—

GiTY-ST-1P CANTONMENT, FL 32533 GITY -ST-2P

TITLE O pelste TITLE {J Chenge [ Addition
NAME NAME
_STREETAODRESS [ o ] STREET ADCRESS

CITY-ST-ZIP q cry-sr-zp

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-7P CITY-5T-2IP

TILE [ pelete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5ST-2iP CITY-ST-2IP

TmiE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-5T-2P CITY-5T-7IP

12. | hereby centify that the inforration supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 like empowered.

.

SIGNATURE: /2 - 2loOY- (5O 17Okt 2

IGNATURE AND TYPED OR PRIN ME OF SIGNING OFFICER DR DIRECTOR ( ) Daytime Phone #




