2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P25000023068

1. Entity Nams
MURPHY BUSINESS & FINANCIAL SERVICES, INC.

Principal Place of Business

2196 MAIN ST.
STE.E
DUNEDIN, FL 34683

Mailing Address

2196 MAIN 5T.
STE.E
DUNEDIN, FL 34683

us us

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-20035 90045 022 ***150.00

10002228

R0

01112005 No Chg-P CR2E034 (10/03)
. . ’| 4. FEI Number Applied For
ok 59-3304927 Not Applicable
o . $8.75 aaditional
e . 5. Ceriificate of Status Desired O Fee Required

LR S P 1y,

6. Name and Address of Current Registered Agent

O'CONNOR, PATRICK M

C/O PATEL, MOORE & O'CONNOR, P.A.
18167 U.S. HIGHWAY 19 NORTH, SUITE 461
CLEARWATER, FL 34624

B. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nameé of registered agent and titlke If applicable. {NOTE: Reg|stered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution, O Added to Fees

After May 1, 2005 Fee will be $550.00

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

QOFFICERS AND DIRECTORS |

DPTS
MURPHY, ROGER J

2771 MCNAIR DRIVE, SUITE A
PALM HARBOR, FL 34683
DVP

KATHLEEN L, MURPHY

2771 MCNAIR DR.

PALM HARBOR, FL

TITLE

NAME

STREET ADDPESS
CITY-ST-2P

TITLE
NAME_ |
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITE
NAME

“ STREET ADDRESS
CITY-§T-2P
111 SV
NAME
STREET ADDAESS
CITY-ST-2P gEL A ¢ i : A
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplarmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation or the regaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, ar on an atta: t with an address. with allsther like empowerad. ﬂﬂ? ,
‘ ~—
W %ﬁt, 7. Ma,cc/{g / /ﬂ%”

ATUE)&D TYPED OR P’FrrED NAME OF SIGNING OFFICER OR DIRECTOR

i

797 7% 092

Daytme Phane §




