2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P94000003428
ety e ecretary of State
M. K. MURPHY, D.C., P.A. 04-16-2004 90027 018 ***150.00
Principa! Place of Business Mailing Address
707 BALLARD ST 707 BALLARD ST yep
SUITE 1001 SUITE 1001 J4UI3434
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 : '

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3220075 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?Eg'ggu’::‘:;ﬁ""a'
6. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent

Name . _ ..

MURPHY, M.K.

201 MAITLAND AVE Street Address (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name ol registered agent and tille d applicable. (NOTE: Registeied Agent signatura requiead when reinstatingj DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TME Tlchange [ Addition
NAME MURPHY, M.K. NAME
STREET ADDRESS | 707 BALLARD ST SUITE 1001 STREET ADDRESS
CITy-S1-21P ALTAMONTE SPRINGS FL 32701 COY-8T-2¢
e {1 Deiate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 4 . o Ooeete . _§ e _— . _ . _ DOchange [ Aadition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Dalete TILE [I Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIry-s1-21P
TiTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST1-21P
TITLE 3 celete TME [JChange  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes nat gualify for the exermnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
af the corgoration or the recever or frustes empowered 10 execute this report as requireg by Ghapter 807, Flarida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment.wi #h all other like empoweres],

SIGNATURE: Vorrdly 2 ,4////5// b Lo7.339-74 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Gayume Phone #




