2005 FOR PROFIT CORPORATION

~-- . ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031207 Apr 02,2005 08:00 AM
1. Entty Name Secretary of State
FRAN MURPHY DESIGNS, INC.
Principal Place of Business ? ) - o 'Mfailing Address o
12800 US HWY ONE ) 12800 US HWY ONE
B o IR AR i
2. Principal Place of Business 4. Mailing Address

Suite, Apt. #, elc. T - Suite, Apt. #, etc 15t MOORE CR2EQ34 (10/04)

City & State o T City & State - ’ 4. FEi Number Applied For

Zp Caunty Zie Cauntry 5, Cerbficate of Status Desired O gi'gesqt’;;j:;“onm

6. Name E@resn of t;:[li'reinifiieﬁl?iered Agent _ 7. Name and Address of New Fegistered Agent

Name

?E'IAS'SJQ\T}‘AJ\E’SO%E STE 402 Street Address (F.0. Box Number is Not Acceptable)
NO PALM BEACH FL 33408

City FL Zip Code

8. The above named eniity submits this statement for fhe purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE

Signaturs, typed of priniad name o tagislerad agant and tlls T applicable NOTE Rogistored Agent sighatuee requirad when rnstating} ’ DATE

FILE NOW!Y! FEE IS £150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee Will Be $550.00 = on =
) C S rust Fund Centribution.  [J]  Added to Fees

Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS I KT o “"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o Cloese = wr T CJchange [ Addttion
NAME MURPHY, FRAN HAMF
SIAEET ADDAESS | 12800 US HWY ONE B STREET ADDRESS UQQUUDEB‘;?QE =
ciTY-ST-7% JUNC BEACH FL 33408 . ) CITY-S7- 0P [34.3&;»’85‘50015“021 150, UU
e ' Tloeste e ' [l change (1 Acdition
NANC . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T. 2P
TrLE - - - [l pelte K e [Jcange (] Addition
NAME NAME
SiREET ADDRESS STRCET ADDRESS
CITY-57-2P CITY-5T- ZP
TinE - B 7 Delete e [Johange [ AdcRion
NAKE L NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP Y -$1- 2P
L - o N B T ) IJChange ] Addifion
NAME NAME
STRECT ABCRESS SIRTETADDRESS
CITY-ST- 2P - CITY-$T-21F
fe ' = [T cete @ mme Dichage [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
¢ITy-sT- 2P City-ST- 2P

12. | hereby certify that the information suppliad with this filing doss not qualify jor the exempfion stated in Section 119.07(3)(3), Flerida Statutes, | further certify that the information *
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same jegal effect as if made under cath; that 1 am an officer or director
of the corparation of the recalver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ged, or on an attachment with an address, with afl other like empowered.

SIGNATURE:-—-

SIGNATURE AND TYPED ORPR

IN F SIGNING OFFICER Daytrne Phona #



