2005 FOR PROFIT CORPORATION
-__- __ ANNUAL REPORT (AR) FILED

DOCUMENT # V19673 Feb 14, 2005 .08:00 AM
1. Bty Name Secretary of State
MURRAY MARINE SALES & SERVICE, INC.
Principal Place of Business __:_ o — ) _Ef'lailing Address : ' .
5710 US 1 MM5 411 CACTUS DR
EEY WEST FL 33040 ’ KEY WEST FL 33040
i i MM AEIRER TR RO
Suite, Apt. #, etc. T Suite, Apt #, elc, o 15t MOORE CR2EC34 {10/04)
City & State o City & State 47 FEl Number ) Applied For
o . 65-0316476 ot Applicable
Zip Country Zp County &. Certificate of Status Dasirad 3 gese‘gesm‘;?:gional
6. Name and Address of Current Rugistered AQnt 7. Name and Address of New Registered Agent
’ - ] ) - MName R
ZAHREQE%BQ\SE J Street Address (P.C. Box Number is Not Accepiable) T
KEY WEST FL 33040 - , —
City FL Zip Code

8. The above named antity sGBmits tis statement Tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent :

SIGNATURE S— e - -
Signalura, lypad or privad name o regrsterod agent and nfa applicatle MOTE Regislerad Agant signature regorod when einstating) *~ ° . - DaTE
i vi! FE 150.00 o )
A FlhliE NOwl! FEE Iilsgso'go 9. Election Campaign Financing  $5.00 May 8e
fer ay 1, 2005 '.:a? Wi _e $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Departmaent of State
10. T DFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 3 pelele il [ change [ Addition
HAME MURRAY, DAVID J NAME
STRET ADARESS [5710 US HIGHWAY 1 SIRELTADDRESS
CITY.5T.21P KEY WEST FL oY ST-7P
i DP - - [ Delete h i o B O chnge  [J Addition
HNAME MURRAY, MARY NAMF T,
' P01 78
SIRLE] ADDRESS [ 5710 US HIGHWAY 1 STRELT ATIIRESS Pl LA "
B IEFS ¥ Sy o - -

oy &5-7P KEY WEST FL ELARL M J2/ 14 05~50029-004 150,50
ML o - [T Delele e Clchangs [ Addition
NAML HANE
STREET ADDRESS SIREET ADDRESS
GITY-§7-7ip CiY-51. 0P
e ) ) ' [ peiste e T Clchange [ Addilion
NAMC NANE
SFRECT ADDRESS SIREETANDHESS
Gity-§7-2IP I
m : S oeiee  § e ' [ change [ Addition
MAME NAME
STREE T ADDRESS SIREET ADODRESS
oy St-2p Y- 51- 2IF
TIRE - o e 1 Dejete TNE i} ) [7] Change ] Additian
NAME HAME
STRFLT ADDRESS SIRELT ADDRESS
CHY- ST-2IF . CIY ST 4P

Fﬁu‘. | hereby certify that the infarmation supplied with this filing does not gualify Tof the exemption stated in Section 119.07[3)(7), Florida Statutes | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalfy; that | am an cfficer or director
of the corparation or the réceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or op an attachment with an address, with all other like empowered, { 3

) 5.
SIGNATURE:W% O Inuirayy  mpey O Mu g ﬁ,’@r/ 2/_&9/&5’ 1504569

GNATURE Al TYPED OR PRINTED NAME OF SIGNING OFF#ER OR DIRECTOR 7 ) Daytroe Prote &
2 e S0l 200




