FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000119726 Secretary of State
1. Entity Name 01-18-2005 90049 041 ***150.00
JOHN P. MURPHY, INC.
Principal Place of Business Mailing Address
19602 E UMATILLA BLVD 19602 E UMATILLA BLVD
UMATILLA, FL 32784 UMATILLA, FL 32784
o s TG 00D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. PEi Number Applied For
20-1494407 Not Applicabla
Zip Country Zp Couniry 5. Centificate of Status Desired O ?g.gfq:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, TERRY E
545 N UMATILLA BLVD Street Address (P.C. Box Number is Not Acceptabie)
" UMATILEATFL 32784 - - - = e = s o — ==
City - FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of ragigtered agent and tite i apicable. (NGTE: Registared Agent signature required when reinalating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [0 Added to Foes
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ petete THLE [J Change  [_] Addilion
NAME MURPHY, JOHN P HAME - . -
STREET ADDRESS | 19602 E UMATILLA BLVD STREET ADDHESS R
CITy-S1-2P UMATILLA, FL 32784 CiTY-5T-2P
TOLE * [ Detete TIME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7P
TLE [ petete THLE [ Chenge ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-Z7P CrY-ST-21P
THLE 3 Detete TE [3crenge  [] Addition
CONAME - T — | ——— - — e e — - NAME - - - - g
STREET ADBRESS STREET ADDRESS
CATY-ST-TiP CITY-ST-2IP
TIME [ petete SME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE (3 peiete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-27 CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. [Hurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officar or director

of the carporalion or the recaiver o trustes empowsred to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addgess, with all other like empowerpg.

SIGNATURE:

2



