2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

DOCUMENT # voa7ez Secretary of State
1. Entiy Name 02-02-2004 90007 005 ***150.00
MURRAY DEVELOPMENT, INC.
Principal Place of Buginess Mailing Address
3 TOOKE STREET 3 TOOKE STREET vavwuwnww
F'é WALTON BEACH FL 32547 Eg WALTON BEACH FL 32547 '
U .
Suite, Apt. #, etc. Suite, Apt. # elc. MOCRE CR2ZED34 (1 1f03)
City & State City & State 4. FE! Number Appiied For
59-3105220 Mot Applicabie
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
s Fee Required
&. Name and Address of Curreat Registefed Agent 7. Name and Address of New Registered Agent
I, P Name .
gErNO%P‘(jEOET%EET Streel Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
City - FL Zip Code

8. The above named entity submits this stalerment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and 1tle f appicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
16. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE. D 1 Delete Tme [ Change ] Addition
A mME o, SENN, JOE M. NAME _i_
STREET ADDRESS | 370 OKE ST smerranness | 73 Jooke S 1-
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-5T-2I
me o . [ Delete TILE [JChange £ Addition
MAME  { ’ NAME
STREETADDRESS |. = N STREET ADDRESS
CiTY-ST-2P L CITY-5T-71P
LTIt B - - - pelete- -~ Q mme o [ Change ] Addition
CHAME -y - - ' HAME - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-S$T-21P
TITLE 3 pelete TIE T Changs [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-2iP
TMLE 1 delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME | BT
STRFEET ADDRESS STREET ADDRESS
oTY-5T-2P 1 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67{3)(i), 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 effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee eémpowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Jdoe Senn  1-87-0% 850585 56T
Date

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




