FILED
2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am

ANNUAL REPORT Secretary of State

PlgtityCNlaJmIZA ENT # P95000052663 01-12-2005 90008 039 ***150.00
CHRISTOPHER B. MURPHY, P.A.
Priﬁcipai Place of Business Mailing Address
445 A CAUSEWAY 445 A CAUSEWAY T91°
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 5 U 0 0 ‘l‘ 3 1 2
T S U0 T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-3331650 .- Nol Applicabte
- T |7 oty - - T mpGenty T~ = Canieats of Siatus Desved Ej’"fg’;ia:’:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

MURPHY, CHRISTOPHER B

445 N. CAUSEWAY Strest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 321869

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the pbligat.ions of registered agent.

SIGNATURE.:

Signatury, typed o ported name of registered agent and Wia it applicable. _ {NOTE Reg=slered Agent signature required when reinstusting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IM 11
TiLE D O Detete TITLE [OJChange [ Addition
HAME MURPHY, CHRISTOPHER B NAME
STREET ADDRESS | 445 N. CAUSEWAY STREET ADDRESS
cny-51-2¢ NEW SMYRNA BEACH, FL 32169 CITY-ST-21P
e 1 Delete TILE ’ [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
QITY-57-2iP CITY-ST-2IP
TITLE {1 belete TITLE © 7T ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TmE [} Detete TINE [JChenge (] Addition
HAME KAME
SIREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-21P
TILE O pelee TILE O change [ Addition
NAME HAME
STREET ADDRESS - . ) . STREEF ADDRESS
CITY-81-2P . s ' CiTy-ST-2IP
g wmms = e = e = e - e [ peete 7 T e o T m e s e s = Ghange = [ Addition
[ I - ' . ' & oo - - .
HAME oy o] oo oo e e - e e i o T NAME e Lo D he e e v b e e e e aeim e
STREET ADDRESS STREET ADDRESS
ciry-sr-zr |- . CITY-ST-21P

12. 1 heroby certify that the information supplied with this flling does nol gualify for the exemption stated in Section 119.0?53)(0, Florida Statuies. | further cerify that the information
indicaied on thig repent or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diroctor
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Floritla Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentaith an address, with all other like empowered.

SIGNATURE: X gZ{.ﬂ ~ //f/) < (3%}\/0%«5”(,{(0

SIGNATURE AND m:/u O PRINTED NAME OF I OFRIOER OR DIRECTOR Daytims Phare &

7




