2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000033438

1. Entity Name

V & MURRELL DEVELOPMENT CORPORATION

(03-14-2005 90097 006 ***150.00

Principal Place of Business

901 SOUTH FEDERAL HIGHWAY
SUITE 101
FORT LAUDERDALE, FL 33316 IS

Mailing Address

SUITE 101

901 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33316  US

30025395

2. Principal Place of Business 3. Mailing Address

AU ASWO MY I

Suite, Apt. #, ete. Suite, Apt. #, elc.

02222005 Chg-P CR2E034 (10/03)}
City & State City & State 4 FEI Number Applied For
O O b o l 3) LD Not Applicable
Zi Count Zi t h iti
P uniry P Country 5. Caertificate of Status Desired 4 $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

WILKES, JOHN P

901 SOUTH FEDERAL HIGHWAY
SUITE 101A

FORT LAUDERDALE, FL 33316

Streal Address (P.C. Box Number is Not Acceptable)

City

] FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the chligations of registered agant.

SIGNATURE

Signature, typed or prinied nama of registersd agent end Litle i applicable

(NOTE: Registered Ageni signature required when reinstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE P O Delete THLE P D Change (] Addition
NANE EULER, ERNEST C A Euler, Ern¢%

STREET ADDRESS | 7331 OFFICE PARK PLACE, SUITE 200 STReET ADDRESS | 7 3R 4 o ] vk })/4£€7 S“‘

m-st-zp | VIERA, FL 32940 Ciry-ST-2IP \/.r QLQ, 'L 3 2—7‘!‘0

TILE S [T Delete TITLE Change 3 Addition
HAME JOYNER, WILLIAMS A WA T.\'Lo Wev, (Ud ams ﬁ‘  Suaihe

STREET ADDRESS | 901 SOUTH FEDERAL HIGHWAY, SUITE 101 STREET ADDRESS o “_-ﬁ., a_j Lo / 0/
omy:sT-2P | FORT LAUDERDALE, FL 33316 CITY-ST-2P %lm»f‘ [ oaix e d al £, 33 s
TME . I Delete TITLE , [ Ghange dition
NAME ’ ’ NAME RQ.“F‘:-O m ] d el = T, —%‘j
STREEF ADORESS SIeET 00Ress |7 33 | CFQ‘Q& B K’Roou:{

CITY-S1-7P CITY-ST-2F VI Gra FL— 3 z_q o)

TITLE O] Delete TE ’ [Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TMEE 7 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P < . CITY-ST-2P

TILE [ Delete TITLE [ change  [7] Addition
NAME NAME e

STREET ADDAESS STREET ADDRESS e

CITY-ST- 2P CITY-51-7

12.’| heréby certify that the infarmatior supplied with this filin gdoes not qualily for the exempiion stated in Section 119.07}3)(0 Florida Statutes. | further certify that the information

accurate and that my signature shall have the samae legal @

stee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
arkaddress, with all cther like empowared.

indicated on this report or supplemental report is true an
of the carporation or the recaiv

changed, or on an attachman

SIGNATURE:

=

fact as it made under oath; that 1 am an officer or director

S-¥-05

ATURE AND TYPED OR Pmﬁn u’ns OF

NING OFFICER OF IWRECTOR

Date Dayiime Prone #




