2004 FORPROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 08:00 AM .
DOCUMENT # V00205 308 Secretary of State

1. Entity Mame
MILLS & MURPHY SOFTWARE SYSTEMS, INC.

Principat Placea of Business B Mziling Address
518 -94TH AVE N, 618 -94TH AVE N,
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 1S

TR AR

02232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropled Fr

50-3007404 Net Applicabls
" . $8.75 adduional
. 5. Certificate of Status Desired d Fee Required

8. Mames and Address of Currant Reﬁisﬂemd Agent

B18 0 Ted AVE N, DO NOT WRITE
ST. PETERSBURG, FL 33702 IN TH‘S SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stére cf Fbrida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, MR ar dofod cama of registered agent and tide i applicable {NOTE. Registaced Agent signature required when reinstating) [+T%:
FILE NOWII FEE IS $150.00 8. Elactkon Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contributior. O  AddedicFees
10. OFFICERS AND DIRECTORS {
THLE =4
NAME FRANCIS E. MURPHY
STAZET ADERESS | 2072 HAWAN AVE NE
GTY-5T-2P ST. PETERSBURG, FL 33703 p Bgasmlmsgsi .
i 04/05/04~80043-003 150,00
HAME
STREET ADDRESS
CITY-5T-2P
TRLE
HAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
Cy-ST-IP

TIrLE

HAME

STRELT ADDRESS
CIY-57-2F

TIRE

NAME

STREET ADDRESS
SITY-$T-2P

12, | hereby cenifg that the infarmation suppled with tis Sling does not qually for the exemption Stated in Section 119.072)0). Florida Statutes. | further cenify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as i made under cath; thal 1 am an cfficer or director
of the corporation of the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 #

changed, or an an stiactrment with an address, wilh alf ather ke empowered.
SIGNATURE: €, , P,”.J,J dlof 727 577 /236
Tale Gayume Phone #

IAME OF SIGNNG OFFICER OR DIRECTOR




