2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P94000015356 ~

1. Entity Name

MURPHY CONSULTING, INC.

Secretary of St

02-04-2004 90051 046 ***15

Feb 04, 2004 8:00 am

ate

0.00

Principal Place of Business Mailing Address
755 GLENDEVON DR. 755 GLENDEVON DR. £33 -
NAPLES FL 33989 - NAPLES FL 33898 3 4 U “ “‘

A wWeD&keE w.,u),; 521 WeDGEWoOeDd  LoRY

Suite, Apl. #. etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State __ ! o City & State 4. FEI Number Applied For

MAPLES, 2 BT 7 |WAPLES, FLo 65-0478614 Not Applicable
Zip ’ Country Zip Country ” . $8.75 Adaitional
» G ‘6{ L«(S V:\' 2 Wil (,] 5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

— JENRIE A S S e N

GOODMAN KENNETH D

3838 TAMIAMI TRAIL NORTH
SUITE-300
NAPLES FL 34103

i e iz, | NAME - ; B R R

Street Address (P.0. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tfitde f apphcable (NOTE: Registared Agent signature reguired whan reinstatiog) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Cantribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS N 11
e D 7 Delete TILE CIchange 3 Addition
RAME MURPHY, PATRICIA R NAME
STREET ADDRESS | 755 GLENDEVON DR. STREET ADDRESS
ery-sr-zp - INAPLES FL 33999 CIFY-5T-2P
TTE oo [ oetete TMLE [ Change  [7] Addition
NAME MURPHY, JAMES R NAME
STREET ADCRESS | 755 GLENDEVON DR. *STREET ADDRESS
ciry-sr-2Ip NAPLES FL 33999 CITY-51-2IP
THLE 3 Delete TILE [ Change ] Addition
] S HAME S i | e BT L v BT Az - ST - SRS R SR S TR e R g g et T L Gt T kiR e o e s o e
STREET ADDRESS STREET AQDRESS
CITY-S7-21P I CITY-ST-2F
TILE 3 Delete TITLE [J Change [} Acdition
NAME NAME
STREET ARDRESS , STREET ADDRESS
CITY-ST-2IP CITy-sT-zip
TLE ] Delete THLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP

ndicated an i

12. | hereby certif % that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
is report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: I/O/LZZM WAooy prosedop s 1/ 30/0 v 3G ~43Y -o41t

SIGNATURE AND TYPED OR PRINTED NAME o, ﬁsmuc OFFICER OR DIRECTOR " Cate Daynime Phone #




