2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032332

1. Entity Name

JAMES S. MURPHY, Iil, INC.

Principal Place of Business

2177 E OLIVE RD
PENSACOLA FL 32514

Mailing Address

4384 FOREST COURT
PACE FL 32571

2. Principal Piace of Business .

3, Mailing Address

|

- FILED
Mar 11, 2005 08:00 AM
Secretary of State

N

T

Y

I

Suite, Apt. #, elc, T = , - Buite, Apt. #, et 1st;M00RE CH2E034 (10[04)
City & State _ T N City & State 4. FEi Number Applied For
59-3314962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
- T T ) Name T -
MURPHY, J L}
431;]8 4 PO?!E%‘?‘A ESOSRT Street Address (P.O. Box Number is Not Acceptahle)
PACE FL 32571
City FL Zip Code

8. The above named entitly submits this staterment for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgnature, Typed or pratad name of ragrstered agamt and tile if appheakiks

{NOTE Registared Agenl sTgratute requirad when rnslatihg) TATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maice Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Detete THLE [ change  [] Addithn
NAMD MURPHY, JAMES S III NAME
SPREET ADDAFSS | 4384 FOREST COURT STREET ADORESS
Gy ST-7P PACE FL 32571 SV -5T- 1
TE - D 7 Delefe e O Change [ AddRlon
NAME NAME
e
SIRECY ADDRESS SIRFFY ADDRESS Loan0z53147 -
iy 1.7 . G3/11/05-80012-01 1 150,00
e - ) I Delote A ) [ change [ Addition
NAME HAME
SIREET AODRESS STREET ADDRESS
Y- ST-TIP CITY-ST-2P
e - Clpeete = K s [ Chenge [ Addition
NAME W NAME
STRECT ADDRESS STREET ADDRESS
£y ST-7F CTY-S1- 2P
e - o Clpasts  § 7 O] Change [ Addition
NAMI RAME
STREFT ADPRESS STRELT ADDRESS
¢lly. S1-2p iy -ST- 2P
BILE T B ] pelate” e [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ALDASSS
CITY - ST-2IF Oty-SI-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other ke empowared.

changed, or cn an attachpe

SIGNATURE:

SN A

Fa)ﬁ), Florida Statutes 1 further certify that the information
fect as if made under oath, that | am an officer or director




