2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniy Marmo Secretary of State
MURPHY DEVELOPMENT OF OCALA, INC.
Pancipal Place of Business Mailing Address
4323 SW 2ND CT ) PO BOX 4384
QCALA FL 34474 OCALA FL 34478-4334
us us
i s U MURECIE LR
SBuite, Apt. #, elc. Suite, Apt #, elc. MOORE - CRZEO34 {(131/03)
City & State ~ - Cily & State 4. FEI Nurnber N ‘ gApphed For
59'3212694 riot Apphoable
Fald) Country Zip Country 5. Cerificate of Status Desved /& fg—g‘izﬁ;ﬁonai
§. Name and Address of Current Registered Agent 7. Mame and Address of 'ﬁeﬁegistered Agent
Name
ygtégpgv‘:{’ 2B£ g BC@FHA S Strest Address (P.O. Box Nurmber is Not Rcceﬁiabie}
OCALA FL 34474 e —=
City e FL } Zis Code

8. The above narned entily sutymuls this statermnent for the purpose of changing its registered oftice or registered ageni, ar both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE .. . - - -
Signmture tyoed a praved aame of registered age and tife ¥ appkeable {NCTE Registaed Agerl SIgnawre 7enur et whon rensiaing) DATE
11y
FILE NOW1l! FEE l_S $150.00 . 8. Flection Campalgs Financmg $5.00 may Bo
Afier May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 Addedto Fees
Mzke Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS IR ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD 7 petete ity DClchange  [J Addition
NEME KAUFMAN, KATHRYN M NAME t] “:!1:[@313535&355
SIRECY ADDRESS | 4900 S5.W. 1ST AVE. STREET A0DRESS (1241 208 -E00: ry -
igs1 3 uBU‘%B""fJf_f_ 158,74
CITY-51- 28 OCALATY 34474 o CiTy-S1- 2P
TITLE v 1 ootete TiSLE Tt Change ] AddiGion
NAME MURPHY, BARBARA SUE HAME
STREET ADBRESS |4328 SW 2ND CT SIREE] AUTRESS
CiTY-ST-7% OCALA FL 34474 CITY-§1. TF i
E v Mocie TTLE D) Charge [ Addition
HAME KAUFMAR, MICHAEL J4 NAME
SYREET ADDRESS {4900 5.W. 15T AVE. SIREET ADDRESS
ITY -53-2F OCALA FL 34474 . GITY-51- 7% )
TTLE 1 oetete FILE Dl change £ Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
ity s7-2P CTY.ST- 2IP . L
THE 3 Deiete TIRE 3 change 3 Agdition
HAME NAME
STREET ABDAESS STREET ADDRESS
CIFY-57-21P CITY-§1-2 7
TBE O3 veiete THHLE I Crange [ Addition
NARE NAME
STREFT ADDRESS SIREET ADORESS
CiTy-§T-29 CITY-S7- 2P o

12. | rareby serity thal the information suppiied with this fiiiné; does not qualify for 1ne exempyion stated in Saction 1192.07(3)(1), Florida Statules. 1 urther cerlily that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath, thal ! am an officer or direcior
aof the corporation or the receive? ar rusies empowered 1o execute this report as required by Chapler 607, Florida Statites, and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other ke ampowered. 3 S—- & -

SIGNATURE: <Pl jon S }M B -z -~0¥ L73-800§

Dir AT IEE ANM TVvErn AR PRMETEN HAE OF Ciralbe e 45t O D vy Tlautme Phone 8




