2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) .
DOCUMENT # P27000101450z: - - e Fgléc(l)“e‘,t gg?gfséggtgm

1. Entity Name
02-04-2004 90024 036 ***150.00

THE MURRAY.ORGANIZATION, INC.

Principal Place of Business . Mailing Address - -

1620 TIMMUAN WAY
FL;zso/

S T LA
553 CAREHRAM TER| /553 LANCHA#1 TER.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
SR TH A Yoy 7o b, L 59-3485459 Not Appiicable
Zip Country Zip Country . ) $8.75 Additionat
?;7 ?é d( J’” 727 ?’6 éftfﬂ 5. Certificate of Status Desired O Poe Hequireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —— . e e e - Name

MURRAY, MICHAEL F MURRAY (AL F

1526:CHERRY-EANE WAY e S SR I i P
i ip Cr
“WEATVR 0k FL | 525%«

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ggent.
smmmuneﬁé’//;bé ? % Coneety  fREJ/DEAT ~/H( CHREC _F- /1 u/r/e/z{; /R 7-0%

Signatura. typed o printed name of registered agont and title it applicable. Y—/ {NOTE: Regisiered Agenl signaturg reguirad when reinstating) DATE!
- 9. Election Campaign Financing $5.00 May Be
> Trust Fund Contribution. [} Added to Fees
1b. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
e D {1 Detete TILE [ change [ Addition
NAME MURRAY, MICHAEL F NAME
STREET ADDRESS | 1553 LANGHAM TERR STREET ADDRESS
cITy-s7-2IP HEATHROW FL 32746 CITY-§7-2P
TIE . O Delete TITLE [ Change  ["J Addition
HAME HAME
STREET ADDRESS . STREET ADGRESS
CiTY-S81-2IP CITY-ST-2P
TLE : : — O Detete- T~ — - - , - - .. ... .[OChange, _ [ Aadition
17 - - T = B e o ——
STREET ADDRESS STREET ADDARESS N
CITY-ST-ZIP Ciy-ST-21P
TITLE 3 elete it Cjcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ Delete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY -ST1-2P
mE O petete TmE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-s1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AICAALL 75 AURAALY _
SIGNATUREE%W 7 %mw/ LB Dl 7 y-z7-04 o7y G5 LS

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICE#R MRECTOR Date Daytme Phong #




