2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1\|

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P93000007721

1. Entity Name
CAREY MURRAY, P.A.

Secretary of State

Mailing Address

. "P.0, BOX 2409
- JUPIYER, FL 33468-2409 US

Princiwal Place of Business

127 3IASANTACRLZ —
JUPITER, FL 33458 US

DO NOT WRITE IN THIS SPACE

AR ACAUAC A

01062005 No Chg-P CR2ED34 (10/03)

4. FElNumber " tApplied For
65-0392047 Not Applicable

5. Certificale of Status Dasired i ?esa-gesq lﬁf:diﬁ"“a'

6. Name and Address of Current Registered Agent

RAYNOR LAW FIRM, P.A,
14241 1).8. HIGHWAY ONE
JUNQ BEACH, FL 33408-1405

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or }égisterecl agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, lyped or printad nama cf registared ngant and tia if applicable,

(NQTE Regislered Agent signatlira required when reinstatdng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Gantribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

10, B OFFICERS AND DIRECTORS |

TITLE D

HAME MURRAY, CAREY
STREET ADDRESS | 127 VIA SANTA CRUZ
CITY-ST-ZP JUPITER, FL 33458

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CrTy-§T1-2ZIP

TITLE

NAME

STREET ADDRESS
CIry-§7-21p

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STAEET ADDRESS
cy-st-zip

e

NANE

STREET ADDAESS
CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(‘:). Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

fect as if mada under oath; that 1 am an officer or director

FIGNATURE AND TYPED RINTED NAME OF S[GNING OFFICER OR DECTOR

\-1=04 Skl 7294000k

Daytime Fhore #




