#

- 2005 FOR PROFIT CORPORATION

| ~_ ANNUAL REPORT (AR) FILED
DOCUMENT # P03000152063 ‘ Mar 18, 2005 08:00 AM
1. Entity Name L Secretary of State

JOSEPH PAUL MURRAY INC.

Principal Place of Business

7372 SNOW DR
ENGLEWOOD FL 34224 -

Maiing Address ' -

7372 SNOW DR
ENGLEWOOD FL 34224

IO ER

2. Principal Place of Business o 3. Malling Address
Suite, Apt. #, etc. i o Suite, Apt #, ele. - 15t MOORE CR2E034 (10/04)
City & State — | iy &State i ) 4, FEI Number Applied For |
58'26781 34 NOt Applicabie
2 Country Zp Country 5. Certificate of Status Dasired O §g'gfqlﬁ?;gi°“aj
6. Nama and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agen?
ST - I B Name i

g:SéS%Dﬁgéga;ﬂ(T?NG Street Address (P.C. Box Number is Not Acceptable)

1861 PLACIDA RD, STE 201

ENGLEWOOD FL 34223

Zip Coda

o FL

8. The above named entity submits this staterient for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registorad agent. T

SIGNATURE

Saghalurd, lybed of prinied name o Tagisiored agent and tlie ¥ apoheable NOTE Registared Agent signatury raquired when rainstatng) DATE
114 ] )
AR FIBIFIS ﬁO%é%_gEEv&ﬁl$B150s-ggo o 9, Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be .00 Trust Fund Contributon [T Added to Fees

Make Check Payable to Florida Departmant of Stafe

10, T CFFICERS AND DIRECTORS I Ei7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O oetete N it [Jchange [ Addition
NAME MURRAY, JOSEPH P NARE “DDHUB?BBSE*’:‘-

SIREET ADDRESS | 7372 SNOW DR STATET ATORESS 1371 gi‘;;}g_.p;gg‘qg_me 150, )

CiTY §T.21P ENGLEWQOD FL 34224 CIiy-51. 2P X

niLE D [T Delete e { Change  [J Addition
NAME MURRAY, SHARCN G NAME

SIRELT ADDRESS [ 7372 SNOW DR SIREFFADDRESS

¢y s1-zp ENGLEWOQOD FL 34224 oAy -51- 5

TLE 7 Delete “§ e [Jchange [ Addition
NAME L NAMI

STRFTT ADORESS SIREE) ADDAESS

CITY-ST. 7P ory.sE 2P

L o T Detete TmE Tl Change [ Addition
HAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY.S1- 4P ClY §1-2IP

fitie S . 7 Delete E [ Charge L Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CItY-51- 0P Gy -§1. 717

nuE T Delete " e [Jchange [T Addilion
NAML RANME

SYREET ADDRYSS ~ SIREET ADDRESS

CitY-St-ZIP G1iv-S1-2IP

12, | hareby certify that the informatian suppliad with this fiing does not gualify for the exemption stated in Section 119.07]3)(N), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation o the [8ceiver or rustes 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 atiachment with an address, with all other like empowered.

SIGNATURE:




