P

2004 FOR PROFIT CORPORATION FILED

~. ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000007922 ecretary of State
-A1. Entity Name
e 04-12-2004 90271 041 ***150.00
MURPHY'S SERVICE AND REPAIR, INC.
Principal Piace of Business Mailing Address
3269 U.S. HWY. 90 EAST P.0. BOX 347
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 ‘
Suite, Apt. #, etc. Suite. AplL. #. slc. MOCRE - GRPEQ34 (1 -”03)
City & State City & State A 4, FEI Number Applied For
59-3561571 _ [Not Applicable
op Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e moeas ) U VS JO0 . - ' (- e e e b+ B mmeae
MURPHY, ROY L
0. i )
3269 U.S. HWY. 90 EAST Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
‘8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
- the obligations of registered agent. ’
EIGNATURE
Signatuie. yped of printed name of registered agent and litle if appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. 1 Added to Fees
10. ' DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O Delete THTLE ’ [ Change  [] Addition
NAME MURPHY, ROY L NAME
STREET ADDRESS [ P.C. BOX 347 STREET ADDRESS
CITY-S7-ZIP DEFUNIAK SPRINGS FL 32433 CITY-ST-ZIP
TITLE TS [ petete TME [ change [ Addition
NAME HETRICK, PAMLA J NAME
STREET ADDRESS | PO BOX 1104 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-S7-2IP _
TINLE 1 Delete TILE . OcChange [ Addition
7NAME - - "= oo—- - = " el - - . — - a . NAME me— = Tl e - RIS i T e - . ————a - - - — o ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petate TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 71 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-ZIP
TITLE 0O netete B BT . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GiTy-S§1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: L Mures Yio-g¥  T50892.2914

SIGMING OFFICER OR DIRECTOR J Date Daytime Phone #




