FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0400001 21 29 04-20-2005 90331 031 ***150.00
1. Entity Name
CHRIS MURPHY, INC.
Principal Place of Business Mailing Address . h
7711 BIRCHWOOD DR 7711 BIRCHWOOD DR ) 5 ﬂ 0 3 9 7 7 0
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T T S IR

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01212005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4, FEI Nymber . Applied For

o TR EPNE e ey
—@ipmm— T 7|7 Country Zip Country 6. Cenriificate of Status Desired 0 ?eae;g l’;?:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MURPHY, CHRIS

7711 BIRCHWCOD R Street Address (P.0O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this statament for the purpose of ¢hanging its registered office or ragistered ageant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registared agant and tithe if applicable. {NCTE: Ragistersd Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST O petete TITLE [Jchange  [] Additien
RAME MURPHY, CHRIS NAME
STREET ADDRESS | 7711 BIRCHWQOOQOD DR STREET ADDRESS
CITY-S1-2IP PORT RICHEY, FL 34668 CITY-5T-2P
TME [ Detete me O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CITY-ST-2IP
_ImE . R [ Delete _HILE —_— _ [ Change. _{T] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TME 2 Delete TILE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2I9 CITY-ST-2P
TILE [ pelate TITLE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repart i
of the corporation or the receiver or trust
changad, or on an attachment with an ress Jwith all other like empc!

SIGNATURE?-(\

for tha examption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
1§at my signatyre shall have the same legal effect as il made under cath; that | am an officer or director
ifgd by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11l

szamen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Davtime Prone £




