2005 FOR PROFIT CORPORA‘I'ION
_. ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P96000033444 .

1. Entity Name
MURRAY HOMES, INC.

PP C ks L

Secretary of State

Maifing Address

1255 SEEDS AVE.
SARASOTA, FL. 34237

PrinGipal Place of Business

1255 SEEDS AVE,

SARASOTA, FL 34237 S us

DO NOT WRITE IN THIS SPACE

[
TP i o

AR A O A

03242005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
58-3375336 Not Applicable
" ; $B.75 Additional
.. | 8- Cetificate of Status Desired | Feo Required

u

6. Name and Addren of Cunent Reglstemd Agent

MURRAY, STEVE
4420 BAYSHORE RD.
SARASCOTA, FL 34234

il P

— ir

DO NOT WRITE
IN THIS SPACE

R oy

8. The above named entity submus thls staxement for the purpose oi changrng its registerad ofhce or regislered agent, or both in Ihs State of Florida. | am fariliar with, and accept

tha chligations of registered agent.

SIGNATURE — - g SEN— - S : - g
Sigriature, lyped o printed nams of reglsiered 2gent ang m.k‘zh It ‘?‘pplicab{e. (NOTE Regtslezuq_ﬂqamsmrwc rgaulred whed elngating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS PN ' '
TILE DPT
NAME MURRAY, JOHN P
STREET ADORESS | 586 SPQONBILL DR. AT 7007
oTv-sT-2p | SARASOTA, FL 34236 B [14/28/05~80034-003 150,00
TLE DPT - )
NARE MURRAY, GLYNIS B ~
STREETADDRESS | 586 SPOONEBILL DR.
CITY-ST-2IP SARASOTA, FL 34236 B -
TiE DPT - '
NAME MURRAY, STEPHEN J
STREET AUDRESS | 4420 BAYSHORE RD.
olvY-ST-21P SARASOTA, FL 34234 _ Do NOT,WRITE
THE
m IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP e o . o
TTE
NAME
STREET ADDRESS
CITY-ST-2iP = _ . L
TITLE
NAME
SYREET ADDRESS
CITY-5T-2P Y - e -

12. | hereby certify that the information
indicated on this repart or supplem
of the corparation or the recelver or
changed, or an an attachment wil

SIGNATURE:

e exemption siaxed ir Secnon 119, G?(S)(n) F!or da Statutes. | further certify that the information
signatura shall have the same
s required by Chapler 807, Figrida Stalutes; and that my name appears In Block 10 or Block 17 if

lega! effect as i made under oath; that | am an officer of director

SIGNATURE AND TYPED OH_I;HIHTEiJ NAME CF $IGNING OFFICER OR DIRECTOR

Daylme Phone &




