2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154451 Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
MURBNANE ENTERPRISES, INC,
Principal Place of Business - _ Mé:mng Addross
1132 5. MAIN STREET - 1132 8. MAIN STREET
GAINESVILLE FL 32601 _ GAINESVILLE FL 32601
T LA
Suite, Apt #, ete. - Suite, Apt. #, etc. ) ST 15t MCORE CR2E034 (10/04)
City & State o City & State ) 4. FEI Number Applied For
N _ 58-2682805 Not Applicable
Zip Cotntry ap Country B. Certificate of Status Desired O ?jg‘gesq zfgio”al
5. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
S ha LA UL S Lt — s —
q‘d.‘%gNéﬁ: rﬁJIEAIiAg'IF'EIIQ%}ET . Street Address (P.O, Bex Number is Not Acceptable}
GAINESVILLE FL 32601
City i FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE I — — —_—
h Sigrature, vped o printed nama of ragistered agent and tfla f applcanle {NOTE Registarad Agent signatura requred when renstating) - OATE
FILE NOW!! FEE I§ $150.00 ) 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Flotida Department of State
10. © " OFFICERS AND DIRECTCORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] IjEeIeta IE [ Change [ Addition
NANE MURNANE, PATRICK NAME
STACET ACDRESS | 1132 S. MAIN STREET = - SILTT ADIFESS HODOEEEERRS
ev-s1.2¢  |GAINESVILLE Fi. 32601 _ oY ST 2 (13/13/05-80021-006 150, OO
il - ] Delete i CIChange ] Addilion
HAME . NAME
SIREET ADDRESS SIRE[T ADDRESS
CITY-§T- 2P _l CITY-Si-2F
[[i{H [ belets Nt [ Change [ Addition
NAME NAME
STRIET ADDRESS — SIREET ADDPFSS
Cry-51-21P Ciry - §T- 7P
L ) O pelete B 5 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-IP CITy-$5- 7P
MTLE T O pelete T [T Change [ Addition
NAME HAME
SIHEET ADDRESS e - STREET ADDHESS
CIFY- ST-7IF ely-st-a9
TIiLe ] Delete MLE O change [ Addition
NAME HAME
SIRCLT ADDRISS SIREET ADDRESS
CIFY- T 7P CHY-ST-dIP

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signail:re shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment yith an address, with all other like empowered. 3 150 5

SIGNATURE: M‘“%m B chopll. ~ 352 QIR 250

GA&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR il Date. Daytina Phone ¥




