In

- FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V00205 03-28-2005 90053 044 ***150.00
1. Entity Name
MILLS & MURPHY SOFTWARE SYSTEMS, INC.
Principal Placé of Business Mailing Address
618 -94TH AVE N, 618 -94TH AVE N, 40040107
ST. PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702 US
e s —{ | ORAETOAUR ARG INHLAEATN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3097494 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O gaaa'gesqafgio”a’
. 6. Name and Address of Current Registerad Agent -7. Name and Address of New FAegistered Agent
I e e B N R e R R R
MURPHY, ED
618 -94TH'AVE N. Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL | Zip Cods

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and tite if appticable. {NOTE: Rexjisterad Agent signatura raguired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign a’—"inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O] . AddedtoFess
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete . TME [ change [ Addition
NAME FRANCIS E. MURPHY NAME
STREET ADORESS | 2072 HAWAI AVE NE STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG, FL 33703 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O velete TALE D) change ] Addition
NAME T - .- - o= R e - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TINLE 3 Delete TINE O change  [C) Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP ciTy-S-ZP
TILE ’ 1 Delete TILE [ Change [ Addition
HAME 1 naMe .
STREET ADDRESS . B STREET ADDRESS
CIFY-ST-2IP . - - CITY-ST-2P ) _ 7 _ _
TE T e - . 3 Delete N e _ 3 Change  [] Addition
NAME . . HAME ' ’
STREET ADDRESS B STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP " .- -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicaled 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 t am an officer or director
of the corporation or the recaiver ar trustee empowared to exacule this report s required by Chapter 607, Florida Statutes; and that my name appears in Blocl 10 or Block 11 3f
changed; of on an attachment with an address, with all other like empowered.

)

SIGNATURE: __ 7.2 M Peegident 34905 737 577.13bx302]

SIGNATURE AND TYPED OR D NAME OF GIGNING GFFICER OR DIRECTOR Date Daytirna Phone #




