2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000042786

1. Entity Name

THE BROTHERS MURRAY CONSTRUCTION CO., INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90413 028 ***150.00

Principal Place of Business

9274 EDGEMOND LANE
BOCA RATON FL 33434

AT £ Rucmand Lane

Mailing Address

9274 EDGEMOND LANE
BOCA RATON FL 33434

2. Principal Place™f Business

3. Mailing Address

424 %LMWL(—\-L

I

qr}-l Fi) a..lJ { L WP I
Suite, Apt. #, étc,

I

JguzIV - -

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Statg City & State 4. FEI Number Applied For
Boce. Lede~ LU Boce, Lihon S 65-0666722 Not Applicable

Zip Country Zip Country - . $8.75 Additionat

5. Certificate of Status Desired O v
33439 M | 33434 Aok, Baacld Fee Required
6. Name afd Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
o N - - : N Name - Tt e

“MURRAY, EDDIE
9274 EDGEMOND LANE
BOCA RATON FL 33434

Strest Address {P.O. Box Number is Not Acceptable)

e S P e e e

City

Zip Code

FL

the obigations of registered agsnt,

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

}

SiGNATURE (oA 1evny ER8 % wiape ) PRA.QHQ[MA__ 3-30-04
Signature, typad of m+d name o%glswred agent and title if applicable. a {NOTE: Registered Agent signature required when reinstating) DATE 4
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. =+ . Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I

{11.
TLE

TMEsve , |P [ Delete [dChange ] Addition
N})ME“'“" MURRAY, EDDIE NAME
STREET ADDRESS | 9274 EDGEMOND LANE STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-57-2P
TiNE 1 Defete TILE [ Change ] Additien
NAME . NAME
STREET ADDRESS | T I STREEY ADDRESS
CITY-ST-7IP CITY-ST- 7P
TMmE {1 pelete TILE U] Crange [ Addition
ZMAMET . MAME
"™ STREET ADDRESS T = Tl STREETADDRESS | T — T T timom I
GITY-ST-21P CITY-SF-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
THLE [ pelete TILE [] Change T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2P

eaQan’L AN A e T 330 “Daoz-{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental repor? is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

454~ 734. Lz g5

SIGNATURE: ﬂ@w«

SIGNATURE AND J¥YPED OR m?b’ NAME OF SIGNING OFFICER OR mﬁs?ﬁa

Daytime Phone #




