2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P98000039796

1. Entity Name
MURRAY FOX, INC.

ecretary of State

04-19-2004 90347 019 ***150.00

Principal Place of Business

333-30TH AVE. NORTH
ST. PETERSBURG, FL. 33704

Mailing Addrass

333-30TH AVE. NCRTH
ST. PETERSBURG, FL 33704

A

04122004 No Chg-P CR2E034 {(10/03)

4. FEI Number Applied For
59-3513914 Not Applicable

5. Cerlificate of Status Desired ) O $8'75 Additional

Fee Reguired

e T Tt o

FOX, MURRAY
333-30TH AVE. NORTH
S$T. PETERSBURG, FL 33704

the obligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ang accept

SIGNATURE
o Signatwe, typed or printed name of registered agem end titla f applicabla.

(OTE: Regrstered Agert sgnature requared when renstaling}

9. Eleclion Campaign Financing
Trust Fund Contribution.

. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 mayBe™ [ e
Added to Fees

10, 1 OFFICERS AND DIRECTORS I

TMLE

NAME

STAEET ADDRESS
Ciy-ST-2P

D

FOX, MURRAY

333-30TH AVE. NORTH

ST. PETERSBURG, FL 33704

TITLE
NAME
STREET ADDRESS

CITy-S1-2P

TITLE
NAME
STRECT ADDAESS
ory-sicap T |”

TILE

NAME

STAEET ADDRESS
CrIy-s1-2P

TITLE

NAME

STREET ADDRESS
GiTY-§7-2P

T .
NAKE L
. STREETADDRESS | . _ e S .o .
CITY -ST- 2P

b N

changed, of on an attachment with an addy

SIGNATURE:

. with all other ike empowared.

a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE n(nysn OR PAINTED NAME OF SIGNING OFFICEA OA DIRECTOR

Date

'/ 12 727 4957 3454

Daybrne Phiane #




