2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000004258

1. Entity Name

DOLPHIN COVE INN, INC.

Secretary of State

05-03-2004 90679 026 ***150.00

_ Principal Placa of Business

1 DOLPHIN DRIVE
ST. AUGUSTINE, FL 32084

1 DOLPHIN DRIVE
ST. AUGUSTINE, FL 32084

— Maiting Adcress R e e e

34073175

. ¥ " W
TR AT S

.| 59.3618313

A

04302004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable
O  $8.75 addiional

4. FEI Number

5. Certificate of Status Desired

6. Name nnd Address of Current Reglstared Aganl

WHETSTONE, VIRGINIA A
1 DOLPHIN DRIVE
ST AUGUSTINE, FL 32080

Fee Required

DO NOTWRITE - . -
INTHIS SPACE

H L Loea g» O PR

8. The above namad entity submits this statement for the purpose of changing its registared office or reg |stered agem or boln in the Slate of Florlda I am farnlllar wuh and accept

tha obligations of regictered agent.

SIGNATURE

Signalure, fypad or printed name of registered agent and tile i epplicable.

(NOTE: Registerec Agen signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]
TITLE PSTD ' ) )

NAME | WHETSTONE, VIRGINIA A .

STREET ADDRESS | 297 ST. GEORGE STREET

CITY-ST-2IP ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET AGDRESS
ClrY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE
NAME

STREET ADDRESS “
CITY-5T-2PP ) @

- INVTHIS@SPACEM

&

DO NOT WRITE

Ay ey “ N

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07 3)(|) Florida Statutes. lfunher certify that the information
accurate and that my signature shall have the same legal ef fect as it made under oath; that | am an officer or director
eport as reguired by Chapter 607, Florida Statutes; %7at my name appears in Block 10 or Block 11 if

.indicated on this report or
of the corporation of the r
changed, or on an atta

SIGNATURE:

upplemental report is true an
eiver or trustegrempoyered to efecute thi
nt with an addbess, with all oth

/oy

Fal |
“SIGNATURE ARWPEETJR PRINTED NAME 8 5IGNING DYFICEF OR DIRECTOR

Daytime Phone #




