4
&

,zoo%l FOR PROFIT CORPORATION May OE, I%O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000153918 Secretary of State
1, Entity Name ‘ 05-04-2004 90202 047 ***150.00
THOMAS MURPHY FLOORING INSTALLATION INC.
Principal Place of Business Mailing Address
274 CROWNDALE RD. 274 CROWNDALE RD. - v
CANTONMENT, FL 32533 ) CANTONMENT, FL 32533
e S D ARERR NSO NA R M
Suite, Apt. #, atc. Suite, Apt. #, efc. -02052004 Chg-P CR2E034 {1(03)
City & State City & State 4, FE! Number Applied For
22 -~0585020 Not Applicable
Zip [ Courtry Zip | Country 5. Cerfificate of Status Desied [ f:;-;’gmmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registernd Agent

! » Name

MURPHY, DIANA
274 CROWNDALE RD. Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if epplicabia. (NOTE: Regsterad Apert signaiure reguirec when ramsiating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Gampaign Fnancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fdnn‘ Contribution, [0 AddedtoFees
10, OFFICERS AND DIRECTORS """: ! 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TILE P O oolats ™ TILE [] Change [ Addition
NAE MURPHY, THOMAS b NAME
STREEY ADIRESS | 274 CROWNDALE RD. nt STREEY ADDRESS
CiTY-§T-7P CANTONMENT, FL 32533 T Cy-§T1-p
e vP Dloeete #4  f§ me [Jchange [ Addilion
NAME MURPHY, SLATER oo e
STREET ADDRESS | 274 CROWNDALE RD. s STREET ADDRESS
CITY-57-2P CANTONMENT, FL 32533 L CifyY-57-2P
TILE 1 petate jjul3 [J Change {1 Addition
NAME R R
STREET ADDRESS T STHEET ADDRESS
CHTY- 5T- 7P cITY- 5T- 2P
TLE ST ’ [ Delete me ’ [JCrane [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CATY-SF-2P
TmE [T petete TIME [ Change ] Addifion
KAME NAME
STREET ADDRESS STREET ADBRESS
CIy-S1-71P CIY-ST-28
e [ pelate THE Tl change (3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P . CiTY- ST-2P

12. | hereby certify that the information supplied with this fgi:g does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legai effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowesed 10 execute this report as requiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

smnmuas:% !, %Mf)?f?- 2

mememmmm fime Phone #

N




