3

2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P87000079984 Secretary of State
1. Entity Name |
. 02-02-2005 90079 022 ***150.00
PUMPKIN HILL, INC.
Principal Place of Business Mailing Address
4435 EMERSON ST 2816 ANNETTE CIR .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32216
-4
2. Pr:i:cipal F’Iac;e of Business 3. Maiiing Addrass
5300 EueRSpw ST ‘
Suije, Apt. #, gtc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
Arso vy ” F L_ 59-3468187 Not Applicable
Zip . Country Zip Country » ) $8.75 additional
- _3.):3:0 :7 o . _ . 5. Certificate of Status Desired O Fee Required __
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;Name

‘ yecirglﬂ:ﬁl:é#ggﬂﬁCLE _ St-reet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

City . - —FL . Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragrstarad agent and titls f applicable. {NOTE. Regislered Agant signalure required when reinstating) DATE

Ty

NOW!

9, Election Campaign Financing $5.00 May Be
Trust Fund Coatribution. ] Added to Fees

iake Lheck Peyabledo epa State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPS O] Delete TITLE {O Change  [] Addition
NAME MCMURRY, FAYE L NAME
STREETADDRESS | 2816 ANNETTE CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-21P
TILE D\;IT O Delete TILE 3 Change [ Addition
NAME MCMURRY, JAMES M NAME
STREET ADDRESS | 2816 ANNETTE CIRCLE. STREET ADDRESS
crv-sT-zp | JACKSONVILLE FL 32216. S e - arvestae - . ‘ . . . )
TITLE O belete TITLE [ change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
crv-stge |0 - - om-stm | T T -
TILE ' (7 Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
T : 03 Detete TITLE T3 Change (] Addition
NAME : NAME
STREET AQDRESS | . STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-7IP
THLE ' [J cotete TILE [ change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

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 on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac] ith an addﬁ‘vji alt other like empowered, .
Ve Vieecwy //:11, of 4o 5{%@4&9‘940 3

SIGNATUR
E AND TYPED OR PRINTED MAME OF SIGNING omca%on Date T Dayims Phore #

-



