2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P94000084868 SR Secretary of State

1. Enlity Name
BRIAN MURPHY INSURANCE AGENCY, INC.

Principal Place of Busines? ’ ) :-'—Mailing Addrass
1920 PALM BEACH LAKES BLVD. 1920 PALM BEACH LAKES BLVD,
SUITE 207 — " SUITE 207
T
05022005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PO RopieaTar
55-0539360 Mot Applicable

$8.75 Acditional

. ilicz 1 Desi
5. Cenificaie of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

MURPHY, BRIAN L ' ' DO NOT WRITE‘

5050 MONGO WAY_

PALM BEACH GARDENS, FL 33418 B ' lN TH'S SPACE

8. The above named antly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent

SIGNATURE — —
Signature, lyped ¢ printed name of registefed agertand tille if applicable “INOTE Acgisired AgentTgnature requred when relngathglr - ™~ T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.§., the
Due by September 7, 2005 Trust Fund Contribution T AddedtoFees corperation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS NN
TITLE P : -
NAME MURPHY, BRIAN R.
SIREE) ADDRESS | 5050 MONGO WAY
cuy §1-2p PALM BEACH GARDENS FL 33418
ILE . HINII03E0243
ha G570 E~80I26-004 15 :
T L LT . L .

SIRELY ADDRESS A 88 jab 53 I«JD QQ
oIy -ST- 7P
THLL -
NaME

v siap DO NOT WRITE

e | | | I IN THIS SPACE

NANE
STAEET ADDRESS
iy -§1-219

TILE

NAME

SIRLET ADDRESS
Ciy-81-2P

IILE

NAME

STRELT ADDRESS
ciry-s1-2IP

12- | harsby cartdy that the nformation supp‘T‘ed with Ihis filing does not qualify for the axampticn siated in Sectiont 1126747, Florida Statwtes 1 turther certify that the information
indicated on this report or supnlemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exegute s report as required by Chapter 807, Florida Statutes; and that my name pears in lock 10 or Block 11if

changed, or on an attachmeant adgress, with gl other like empowered ? L{
-~ 110D

SIGNATURE: E)(‘ A ﬂ M‘\rpl‘*\ ?(6&\_&mt S [orP N

INTED HMI} QF SIGNING OFFICER OR DIHECTDR Dale TCaytme Prone ¢

SIGNATURE AND TYPED Ol

|



