2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s83187

1. Entity/Name

R.P. MURPHY & ASSOCIATES, INC.

E 4

Principal Place of Businass

9853 N TAMIAM] TRAIL
SUITE 227

Né\PLES FL 33983

U

Mailing Address

P.C, BOX 770045
NAPLES FL 34107-0045

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc,

FILED ——
Feb 11, 2004 08:00 AM
Secretary of State

Il

AN

MQORE CR2E034 (11/03)

City & Staie City & Stale

4. FEI Number Applied Far

65-02935851

Z2ip Country T Zin Country

i 5. Certficate of Status Cesved

Not Apphcable
0 $8.75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MURFPHY, RAYMOND P,
5853 TAMIAMI TRAIL, NORTH

Street Address (P.0. Box Number is Not Acceptahle)

NAPLES Fl. 33963

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and acdept

the obligations of registered agent,

SIGNATURE

Sigraluwce lyped or prnleg pame of regrstered agan and title i appicable

(NOTE Registered Agent signaiufe required when ranstating} - DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution.

10 QFFICERS AND DIRECTORS ' | EER ADGIIONS /CHANGES TS OFFICERS AND DIRECTORS N 11
e PD ' T petete TLE I Change [ Addition
HANE MURPHY, RAYMOND P. NANE -

STREET s0bRESS [9BE3 TAMIAMI TRAIL N. STREET ADDRESS LD0O0004RR3S e
GITY-ST- 2P NAPLES FL CiTY -ST- 20 BE!‘ i 2:"’ 54“81‘3[}1 ?"{EDS ].SD M ﬂﬁ

e © Cloekr  F mme T Change | L1 Addiiion
HAME HAME

STREET ADDRESS STREET ADORESS

cy-SI- I CITY -57- 2P

ME 1 petete TiTLE [l charge [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

oY -ST-7P i CiTY-§T- 20

THLE 3 Delete TImE TlChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e ' o F mu L Change  [JAddtion
NAME MAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2p CITY-5T-2P

TILE {3 Deets e Tlchaige [ Addiion
MAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST- 79 eIry-S1-ZF

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 118 O7{3i), Flaride Statutes. { further certify that t?jé iformatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recesver or trustee empowered to execute s repost as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or BIack 11 if

changead, or on an attachment with gh adgress, with all ather like empowered,




