2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 14, 2005 08:00 AM

DOCUMENT # P99000064737 Secretary of State

1. Entity Name -

MURRAY MARINE, INC. v
-

Principal Place of Business ___ .. Tﬂ?ﬁiff“‘gl"ad!fess

5710 MILE MARKER 5,US. WY 1 5710 MILE MARKER 5,0.5. HWY 1
KEY WEST, FL 33040 REYWEST, FL 33040

< R OO

02012005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P —~ FooladTor
65-09402_59 _ Mot Applicakle
= £8.75 Additional

Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Hegistered Agent | C oo T

MURRAY, LEE M DO NOT WRITE

5710 MILE MARKER 5,U.5. HWY 1

KEY WEST, FL 33040 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, ih the State of Florlda, | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE _ - _ _
Signature, typed or primed nama of regisiered agen and Liie ¥ applicablo IWOTE Hegislored Agent signatura required when reinstalingd ~ ~ OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Loz a3ay
After NMay 1, 2005 Fee will be $550.00 Trust Fund Sdntribution. [0 Addedto Fees UE, i1 4-"“]5‘80559“023 150, UD
10, OFFICERS AND DIFEG TORS ] B - e o :
TITLE PTD o - N - —— _ - B T
NAME MURRAY, WILLIAM D

SIREETADDRESS | 5710 MILE MARKER 5,U.5. HWY 1
CITY-ST-21P KEY WEST, Fi. 33040

TME VSD ) i T e e
NAME MURRAY, LEE M

STREETADDRESS | 5710 MILE MARKER 5,U.8. HWY 1
CITY-ST-21P KEY WEST, FL 33040

TTLE
NAME

o DO NOT WRITE

T TTT""IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) hereby cerlify that the Information supplisg with Inis filing does not qualilyJor the exempiion stated in Section 119.07}‘3}6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar o director
of the corporation or the receiver or trustee empaowered to axgcute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appaars In Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: : AEE M, MUARRHEY gé_[é’_/t’f 305° aﬁé-oz;’ﬁf

SIANATURE AND TYP! FHINTED NAME OF SICJING OFFICER DR DIRECTOR i Dayime Phono &




