|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V16683

1. Entity Name

MURPHY FARMS, INC.

| Mar 18, 2004 8:00 am
2 Secretary of State

03-18-2004 90023 050 ***150.00

Principat Place of Business

5225 W SPENCERFIELD RD
MILTON FL 32571

Mailing Address

MILTON FL 32571

5225 W SPENCERFIELD RD

2. Principal Place of Business

3. Maiiing Address

I

|

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MURPHY, JERRY
5225 W SPENCERFIELD RD.
PACE FL 32571

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3112533 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — —t e o= i Name . | | & e .mm e e — e e e =

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

Signature. lyped o printed name of registered agent and utle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)
|

DATE

‘Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

SIGNATURE:

10. 11.] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TLE DPT [ Detete TITLE| D;fCCYLDF / [),-55 i dtﬂ.‘,’ M Change ] Addition
NAME MURPHY, JERRY NAME
STREET ADDRESS | 5225 W SPENCERFIELD RD. STREET ADDRESS
CiTY-ST-2P PACE FL CIT\‘]—ST-ZIP '
TLE DVsS (7 Detete TLE “‘CCJ‘DI' / d P m Change [ Addition
NAME MURPHY, ALBIA R NAM‘E
STREET ADDRESS | 5225 W. SPENCER FIELD ROAD STREET ADDRESS
CitY-ST-ZP PACE FL CITYl»ST-lIP
THLE T g O Detete it Lireetor [Sece-Trea O Ghangs WAddition
SNARE - 1Y 5 T e - — = R NAME ch [P - --w}\_s . B SU RGO
g g cr\,g ur \é
E ' - F) @ _ Ri .
STREET ADDRESS ; STREET ADDRESS 3qq uﬂn\/ a c' r
CITY-ST-2IP CITY‘ ST-21P mr; , n F"L 23
TILE [ Delete TITLE [ Change [ Addition
NAME NAM|
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ()ITY| ST-2iIP .
e O Delete TTLE [Jcrange [ Addition
NAME NAM|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY;ST-21P
TITLE 1 Delete TLE [ change [ Addition
KAME NAM|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
changed, or on an attachmengywith an address, with all other like empowerad.

Daytime Phane #




