2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 229552 : Feb 28, 2005 08:00 AM

1 Ertty Name Secretary of State
THE BLUE DOLPHIN, INC,

Frincipal Place of Businass Mailing Address
4227 W. GULF DR. P.O. BOX 112
SAMIBEL FL 33857 SANIBEL FL 33957
us
2. Principal F’!acé of Busingss § *«na.ggéa%ling Address — ’ l I HII I mﬁ lﬁﬂ lﬁl fm m m m-g mu MH I‘Inm H[m
Sulite, Apt, #, efo. . — Suite, Apl. #, elc. - 7 ) - 1st MOORE CR2ED34 {?W)
City & Stae | Ciyaswie 4. FE! Number Appiied For
- . . . 58-0948483 Nat Applicabte
Zp Country Zp Country 5, Ceriificate of Status Desired ] $8.75 acditional
) Fea Roquired
6. Name and Addross of Current Registered Agent ] . 7. Name and Addross of New Registered Agent
- Name
STERN, JERROLD S. -
4227 WEST GULF DR Sweet Address {P.0. Box Number is Mot Acceplable)
SANIBLE FL 33957
City FL i Zip Cade

8. The above named antily submits this statement for the ;ourpc;se of changing its reglsterad office or registered agent, or both, In the State of Florida. am familiar with, and accept
the obligations of registered agant.

SIGNATURE — s . . 3 - R
Signalsa. Yped of prinies rame of zegisiered aqant and tile f appicabl {NOTE Regrerered Agent sgnelize requidad whan sarsianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Confribution.  [3 Added to Fees

10, CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O DEFICERS AND DIRECTORS IN 11

HILE [n} 3 celste fHLE LRL0n248 1ET O Change [T Addition
W SMITH, JILL e f12/2R/05-80056-006 150.10

SIREFY ADDALSS | 25221 BAY CEDAR DR SIREET AGORESS

Ciry-s1.7 BONITA SPRINGS FL 34134 ) Cify-5i-2P

it PTSD 3 Daete 1iILE [J Ghange [ Addition
HNAME STERN, DREW HAME

SIRFET ATDRESS | 4646 RUE BAYQU STRECEADESS

ClY-$t- 2P SANIBEL FL 33857 CITY-S1-79

HES OO Detete - I BALE : - [IChange -] Adcitien
HAME o WAME

v B R P = T —
CivY S1-21P S-SR

e 3 pelete Mg [ change [ Addition
NAME RAKE

IR EYADDRESS SIPEFT ADDRESS

ERRAR CHY-5EAP

Wi ] Delete HiEE O change [ Acdition
MEMIE HAME

THREET ADDRESS SIBEET ADMRESS

£ -5 P GlESE 2P

e 1 patte nhi [Jchenge 7 addtion
NAME Wikt

ZIREE1 ADDRESS STREET ADLRFSS

Opby oot - J Tive S1-2F

12, {hereby certfy that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07{3Y(1}, Florida Statutes. | further certify that the information
indicatad on this repart or supiemental report is true and accurate and that my signature shall have the same legaf effect as if made under cathy that t am an officer or director
of the cargoration o the raceiver or ustse empowered (o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 14
changed, ar on an attachment with an agdress, with all other ke empowered,

SIGNATURE: D/\.B-u PREW ST=RY ‘.lfzé/aﬂ" 237472-[6 &

SIGHATURE AN TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOA Dite Dot Prone 4




