FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P29000002179
1. Entity Name 05-06-2004 90185 007 ***150.00
MURRAY HILL ROAD, INC.
".Fr(ﬁcip;\ Place of Business . - Mailing Address
4335 TAMIAMI TRAIL E 5215 OLD GALLOWS WAY
NAPLES, FL 34112 NAPLES, FL. 34105
T s s NAVETAAAR AL G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0894505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?%Z;S?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— - - —~ = f- Name. . R C e memm e e —— e

D'AGOSTING, LOUIS D .

821 5TH AVE S, SUITE 201 Sireet Address (P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

B.':'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onliga}ions of registered agent.

SIGNATURE
Signalute, typed or printed name of registered agent and litle f applicable {NOTE: Regslered Agent signature réquired when remstating) DATE
»
FILE NOWI! FEE IS $550.00 9. Efection Campaign Financing $5.00 mMay Be
Due by September 8, 2004 Trust Fund Conlribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DERECTORS IN 11
TITLE C O Delete TITLE [ cChange [ Additien
NAME D'AGOSTINO, FRANK NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FI. 34105 CIY-ST-2IP
TIie P O oelete THILE [JChange  [J Addition
NAME D'AGOSTINO, DOMENIC NAME
STREETADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-5T-21F NAPLES, FL 34105 CITY-ST-7IP
e VP O delete TITLE ’ [JChange [ Addition
NAME 1 D'AGOSTING, JOHN NAME
" |7 STREETATDRESS |"5215 OLD GALLOWS WAY ~ ~|| STREET ADDRESS - : - —r
CITY-ST-21P NAPLES, FL 34105 CiTY-ST-2IP
TITLE S T Delete TIMLE [ Change (7] Additien
NAME D'AGOSTING, ANNE NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-ZIP
TILE T [J Detete TTLE [d-efange [ Addition
NEME D'AGOSTING, MARIO NAME
STREET ADDRESS | TSO-MOORINGHINE-DRIVE-AFPT—206— STREET ADDRESS 1.5 3 <} Eudder R j
CITY-5T-21P NAPLES, FL 34102 CITY-5T-21P
TITLE [J Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B An Aves

SIGNATURE AND T\"PDH PRINTED HAME OF SIGNING OFFICER OR DIREQO A




