- FILED
2004 PO ANNUAL REPORT T 0 Jul 23,2004 8:00 am

DOCUMENT # P04000001016 Secretary of State
1. Entity Name ey ok ok
DANIEL J. MURPHY TILE, INC. 07-23-2004 90007 026 150.00
Principal Place of Business Mailing Address
555 HIGGS AVE NW 555 HIGGS AVE NW $4U4I
PALM BAY, FL 32507 PALM BAY, FL 32907 L&D
s o s T AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07182004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number 3 Applied For

é - 40 i Z 5; é é Not Applicable
Zip Counlry Zip Country 6. Cerlificate o7 Status Desired 0 fi.;fesqlﬁ?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

MURPHY, DANIEL 4
555 HIGGS AVE NW Street Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

Gity FL l Zip Code

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

SIGNATURE
Signalure, lypad o printed rame of registered agen! and title il applicable. [NOTE: Regi Agent sig requirad when 1 )] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ change  [] Addition
NAME MURPHY, DANIEL J NAME
STREET ADDRESS | 555 HIGGS AVE NW STREET ADDRESS
CiTy-37-2IP PALM BAY, FL 32907 CITY-ST-ZP
TITLE 3 pelete TITLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-BP CITY-ST-2IP
THLE [ Delete TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
oiTY-ST-2P CITY-ST-2P
TITLE O Delete TIMLE [ change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-5T-2IP
HILE O pelete TITLE [ change [ Adeition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Delete TITLE [] Ghange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-219 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filin 5 does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certity that the inforration -
indicated on this report or supplernenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on: &n attachment wigh an address. with af other like empowered.
SIGNATURE: / — 7190 2.2/ 95/-74/3
RE AND TYPED D?’RIN!WME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #

4



