2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000039324

1. Entity Name
J.E. MURRAY BUILDER, INC.

Principal Place of Business

PO BOX 383
ANNA MARIA FL 34216

Mailing Addrass

PO BOX 383
ANNA MARIA FL 34216

2. Principal Place of Buéiness

5: "Majling Address

Suite, Apt. #, etc.A

o FILED
Feb 25, 2005 08:00 AM
Secretary of State

!

l

IR

I

Il

Il

Suite, Apt #, etc. .- 1st MOORE CR2E034 (10/04) -
City & State o City & State ) a. FEl Number Applied For
i o 65'_{.}405959 Mot Applicable
e Country ap Country 5. Certficate of Status Desired | $8'75 Additional
K o N ) Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Addrese of New Registerad Agent
| Name
MURRAY, JEFFREY E —— s
321 HARD'N AVE | Street Addrass (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34217 I =
|
i City Zip Code

a1 - N

Lo

FL |

8. The above named entity submits this statement for the purpose of changing its reg

the obligations of registered agant. |

SIGNATURE —

—

istered ofiice of registered agent, or both, in melétate of Florida. | am familiar with, and accap-t

P N

Signatwre, typad of printed name of 1egisterad agant and titte i applcable

NOTE Regrstar

ad Agant signalure raguited whan reinstating)

. DATE
4.

| FILE NOWY! FEE IS $15000 .
After May 1, 2005 Fog Will Be $550.00

PR

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 MayBe
Added to Fees

Make Check Payable to Florida Depariment of State

11,

10. _ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

Wit R 7 Delete bl [Jchange T[] Addition
NAME JEFFREY E. MURRAY'! NAME Hnnn=42937

STREETADDRESS | 321 HARDIN AVE STRELT ADDREZS N oS Ms-20020-000 150,00

cIry-sI-2p ANNA MARIA FL 34216 N L CIY-st- 2P '

TRE i 3 Detete e [Tl Change  [C] Addilien
NAME ‘ NAME

STREET ADDRESS | STRECT ADORESS

CIFY-ST-2IF | o CIY-ST- 2P

e i 3 petets Wits [JCrange ) Addiiien
NAME i HAME

STREET ADDRESS o STREET ADORESS

CITY-ST-2IP \ L ChyY s1-2F

TILE 3 Delats HILE O €hange [T Adaition
NAME NAKE

STRSEY ADDRESS | STREET ADDRFSS

oY1 2P o B oY T 28 ~
e ‘I  oelete e [ change ] Addition
NAME NAME

STRFET AQDRESS SIREET ADDRESS

Y- ST 2IP ‘ . Jovstae ) _
TLE [T pelete HILE Cohange T Addittan

NAME HAME

SERCLT ADDAESS STREET ADDRESS

clry-st 2P R onvsee

12. | hereby certi%_;| that the information supplied with this ﬁling does not gualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i accurate and that my signature shail have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

5 report or supplemenial report is trie an

changed, or on an anachmenym an add7a, with all other like empowered.

SIGNATURE:

,/C; , L—i5~c5 G4 I2LZE/{
lemaE AND TTPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR Date Dayteme Phone ¥

m t




