~2894 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v19673

1. Entity Name

MURRAY MARINE SALES & SERVICE, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

§710 US 1 MM&
KEY WEST FL 33040
us

Mailing Address

41t CACTUS DR
KEY WEST FL 33040

2. Principal Place of Business

3. Maiing Address

Il

I [

Il

Suite. Apl #, etc, Suite, Apt #, etc. MOORE CH2EC34 (11/03)
City & Stale City & State - 4. FEI Number Applied For
B 85-0316476 Not Applicable
ap Country Zp Couatry 5. Certiiicaie of Status Desires [ $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent . .
Mame

MURRAY, DAVID J
411 CACTUS DR
KEY WEST FL 33040

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

Cly

FL | prCode.

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

the cbligations of registered agent.

SIGNATURE

Sgnaturg, typed of peiled name of registered agent and tie f apahicable

{NQTE Ragisterad Agent signature tequired whon roinstatng)

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.08
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8e
Added to Fees

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, OFFICEAS AND DIRECTORS ¥

M D [ Delete TITLE Uﬂﬂﬂﬂﬂﬂ EB 2 4af [ Change [ Addition
e MURRAY: DAVID | e 02¢02/04-80137-021 150 (B
STREETADDRESS [ 5710 US HIGHWAY 1 STREET ADDRESS .

CITY-ST-2IP KEY WEST FL CITY-5T-2P

TITLE DP 3 pelere TIRLE [Jchange [ Addition
NAME MURRAY, MARY NAME

STREET ADDRESS | 5710 US HIGHWAY 1 STREET ADDRESS

CIFY-ST-2P KEY WEST FL CiTY- §F- 2P 7

TE O oelete THTLE [ Change 73 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-20P CITY-ST- 2P

TIWLE O palete THILE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY -5T-2IP CIFY-ST-2Ip

TLE ] betete HiLE [[Icharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CIFY-5T-2P

g 7 Detete e [ Change  [] Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(317). Florida Statutes. ! further certify that the informakon

indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or lrustee empowered ko execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ 7N a s, c,

05299200

SIGNATURE AND TYREN OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

/25 /oy

Dayzme Phonk % f




