FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PEB;['WYDEHE vol )7 P03000152063 04-13-2004 90035 020 ***150.00
JOSEPH PAUL MURRAY INC.

Principal Place of Busingss Mailing Address

7372 SNOW DR 7372 SNOW DR g qgsrﬁﬁl

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 . )
v s L ]

Suite, Apt. #, eic. Suite, Apt. #, etc. 03132004 Y, s b Hitoil 40 ~
City & State City & State 4. FEI Number Applied For
58-2"3%]3Y Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a 38,3’5_ P ﬁﬁ: £i°
& Name and Address of Current Registersd Agent — 7. Nawe and Address of New Regisiersd Agent ]

Name
MACLEOD, RANDY C

BARCO'S ACCOUNTING Street Address (P.O. Box Number is Not Acceptable)

1861 PLACIDA RD, STE 201
ENGLEWOOD, FL 34223

City - FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, typed or printedt name of registered egent and itle if applicable. (NOTE: Ragistersd Agent signafure recuired when reinstating) DATE
/‘._,__.—._._._‘_\
FILE NOWIEE IS $150.00 >| 9. Election Campaign Financing $5.00 6,8 b»
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 0 ." Wb Yt L R R 7
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o O belete THLE [Jchange ] Addition
NAME MURRAY, JOSEPH P RAME
STREET ADDRESS | 7372 SNOW DR STREET ADDRESS
CITY-S7-21IP ENGLEWOOD, FL 34224 CITY-ST-2IP
TIME D [] Detete TILE [ changs [ Addition
NAME MURRAY, SHARON G NAME
STREET ADDRESS | 7372 SNOW DR STREET ADDRESS
CITY-8T-7P ENGLEWOOD, FL 34224 CITY-S7-2P
TITLE O Delete TIHE Clchange [ Addition
*m —-——--—-—--——w-— T m——— —— - e Tt i - A NAME - - = e—— - - e - - — - .-
STREET ADDRESS STREET ADDAESS
Clry-51-2P CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P ITY-51-79P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-s-ar . | CITY-5T-219
e .+ CT [ peteta TME [] change ] Addition
NAME " NAME :
STREETADDRESS | . STREET ADDRESS
CITY-5T1-21P L CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certily 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 raceiver or trustee empowered to 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: Qﬂaﬂ‘/gbg{%umm Ts S it ot Mueray 6// =3 /651 9‘/’)6"73«5/550
7

)u&mﬂhe ANO TYPED OR rEQ‘m\uE OW OFFICER OR DIRECTOR Daytine Phone #

(e s



