2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT Mar 14, 2005 08:00 AM

DOCUMENT # P96000088082 Secretary of State

1. Entity Name -
THE JOHN MURPHY COMPANY

——e ——— —" ——

Principel Place of Business U7 Waing Addidss R ' ) o
§711 N. OCEAN BLVD. 6711 N. OCEAN BLYD. S

SUITE 28 . SUITE 28

OCEAN RIDGE, FL 33435 27 DOCEANRIDGE, FL 33435

- s ARV RN M

02212005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T I

NOT APPLICABLE Not Applicable
o o $8.75 additiona!
5. Certificate of Status Desired [l Fee Required
_— - e

6. Name and Address of Current Registered Agent

st Yoo T
NAPLES, FL 34102 _ . . IN THIS SPACE

8. Tha above named &ntity STomits this slaterfisht for Ihe purpese of changing s fegistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ’ T : E . . - .

SIGNATURE . — N -
Signature, typed of pAnted name of registered agent and tffle # applicable NOTE Registerad Agent signature required when réinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Electon Gampalgn Financing $5.00 MayBe | _ HOONOOZE1995
After May 1, 2005 Feo will be $550.00 Trust Fund Contrioution, Ll AddedtoFees 12/14/05-80025-017 150,00
10.  OFFICERSANDDIRECTORS [ T et ‘
s PD — e
NAME MURPH, JOMN

STREET ADDRESS | 6711 N. OCEAN BLVD. o .
CImY-ST-2p OCEANRIDGE, FL 33435 T ’*

TILE SD : o T == — — S
NAME TRETTIS, THOMAS T h . T -
STREET ADDRESS | 505 21ST QAVE. SOUTH
CITY-ST-2P NALES, FL 34102

me S - = _— .
NAME

plrphiey DO NOT WRITE

e T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | heroby cartify that the information sgPpﬁéd it this filing doas not quaiify for the exemption stated in Section 119.07(3)D, Florida Slahutes. | further certify that the information
Indlcated on this report or supplemental reglrt is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trusteglempowered ta execute this report s required by Chapier 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
charged, or on an attachment with an TesSs, Wit 2 r like ggpowersd.

SIGNATURE: 7 7 Q302 F5 53/ ynusy

<. SiGNATORE Aul::rvpzn ORFPRINTED HAME OF SIGNNG GFFICER OR CIRECTCM " Date Oayilre Proe #



