2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am
| V23175 B Secretary of State

MURPHY WALL BEDS, INC. 03-31-2004 90025 047 ***150.00

Principal Place of Business Mailing Address
501 GOQDLETTE RD 1720 AIRPORT RD. SOUTH Jivaue~ -
B-204 NAPLES, FL 33942 US

NAPLES, FL 34102 US

501 Goodlette Road N,
Suite, ApL. #, etc. Suite, Apt. #, etc.
03162004
Suite B204
City & State City & State 4. FEI Number Applied For
Naples, Florida.- 65-0319538 Not Applicable
ap Country 3 : TO 9 C{)]lggy §. Cestificate of Status Desired O $8.75
6. Mama and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name - -
REEVES, WANDA L
501 GOODLETTE ROAD Sireel Address (P.O. Box Number is Not Acceptable)

SWUITE B204
NAPLES, FL 33940

City FL l Zip Cade

8. The above named entity submits this statement for 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 agent.

SIGNATURE
ignature, typed of printed name of registared agent and ttle i appiicable. (NOTE: Aefrstiered Agent signature requied when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Einancnng $5.00
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O velete TIME £l change [ Additlen
NAME ROBISON, PHILIP D. NAME
STREET ADDRESS | 6979 MALINA LOA LANE smeeraoress [ 351 Chasteen Street
cry-5-2¢ | NAPLES, FL crvs-ze | Punta Gorda, F1 33950
TME [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CTY-4T-20
TTLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ | smeeranoness |
CITY-§T-28 “Homv-stae [T - —
HILE 1 pelgt TImE [ Changz [ Addision
NAME NAME
STREEF ADDRESS STREET ADDRESS
cTy-gT-2p CITY-ST-2P
e O betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-4T-21P CITY-ST-21P
TILE O pelete TE [3chang: [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-217 GITY-S1-21P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 of teg Smpowered jo exgfute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will/an 3, with alktheslike empowere
SIGNATURE: gl 4/1/04

5@4@(& AND TYPED BB 7&«59 NAME OF SIGNIVG OFF(CEA OR DIRECTOR Dete Dayume Phone ¥

4



