2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCNUMENT # PO7000106194 Apr 14, 2005 08:00 AM
1. Entity Name
MICHAEL MURPHY GALLERY, INC. Secretary of State
Principel Place of Businass o - _Mel_iling Addrass !
2722 SOUTH MACDILL AVENUE 2722 SOUTH MACDILL AVENUE
TAMPA FL 33827 TAMPA FL 33627
i ARSI ARARIN
Suite, Apt, #, etc. 7 = | Suite Api# ets, . ' ' 1st MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number Applied Fer
' _ o 59-3483582 Not Applicable
Zip Country Zp Country 6. Cerlificate of Status Desired [ J fei gg; lﬁf:g*"’"a’
6. Name and Address of Current Registarad Agent - 7. Name and Address of New Registerad Agent
- : -Name e )
gd}gépg Kj Ahggﬁt%v% Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33609 — -
City - FL Zip Code

8. The above named entity sUbmils this statement for the pumose ofchangmg :ts registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ) -

SIGNATURE

Signatura, lypad o pinted hame of registarag auenl and m[a T appiizabie i (NCTE Ragistatod Agent signatre eauirad whan Yeinslatmg) . : DATE

"FILE NOWI! FEE IS §150.00
After May 1, 2005 Foe 'Will Be $550 00
Make Gheck Payable to Flonda Department of State

8. Elecfion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, B OFFICB?S AND DTREC'T QRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IpPoT O peiete ¥ me [T Change [ Addtion
HAME MURPHY, MICHAEL P h NAME - i -
o
STREET ADDRESS | 3008 W HORATIO ST STREFT ADDRESS 14 {gif'g'gi?rgggégéag a2 150,
nrv 5T-2p ) TAMPA FL 33509 i ) CIry-SI. 7P - ¢ UaTaluac "
ne - B - 1 Coldte i o [ Ghange (] Additian
NAME NAME
SIREET ADDRESS STRCFT ADDAESS
CITY - §1-20 oY 2P
itk T 07 Detete ™ i ' 3 crange 3 Addition
NAME NAME
S1REET ADDRESS STRECT ARRESS
QY- §1-21P e ST
MLE o ) CT Detste” M Change L] Addition
NAME NAME
S1REET ADDRESS STREEF ADDRESS
QY. ST 2P £y 53 2F
TITLE ) T oete ¥ e o J thange ] Addition
NAME RANE
STRECT ADDRESS ‘ STREET ADDRESS
Y- ST-3P ) orY.ST- 2P
e _;‘ o T Delete THE Clchange L] Additien
NAME =
STREIT ABDRESS STRELT ADDRESS
oITY-ST-ZP Iy ST.7P

12. | haraby certify that the TRtermation supplied with this Blin ng does not qualliy for the exemplicn stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature s ve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trus & eMpower: exacute this repon as r apter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment wi W Gther ligerer
' 1 DS 1201y

SIGNATURE:
smN?'lunE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR mnecmn j Daytima Phons #

TR T o e T T T TN AST S / Vr'-v'('* ol B



