2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # 291799 .o

1. Entity Name
DOLPH PROPERTIES, INC.

Secretary of State

Mailing Address

2739 WASHINGTON AVE.
STLOUIS, MO 63103 US

Principal Place of Business

2739 WASHINGTON AVE,
STLOUIS, MD 83103 U5

DO NOT WRITE IN THIS SPACE

TR

04292004 No Chg-P CH2E034 (10/03)
4, FEi Number Apphed For
59-1140280 Not Applicatle

0 58.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ORTHWEIN, ADOLPHUS B
11397 POND VIEW DR. APT E-103
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

£. The abcve named enlity submits thus stalement tor Ihe purpose of changing s registered office or regislered agent. or bath. 0 the State of Flonda 1 am {familiar with, and accept

ihe oblkgations of registered agent

SIGNATURE

Sigrarute “yoed or praled narme o regrstered agent and hrle «f apglcable

{NOTE Fegered Agent signalure requred when renstanng) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contaoution

9. Election Campaign Frnancing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ]
THLE PD
NAME ORTHWEIN, A.B.

SIREETAOGRESS | 11397 POND VIEW DR. APT. E-103
oY §i-2P WEST PALM BEACH, FL 33414

HILE VASD

NAME ORTHWEIN, S.A.

STREET ADORESS | 347 N LINDBERGH 8LVD STE A
Ty S1-2P SAINT LOLHS, MO 63141

TILE D

NAME ORTHWEIN, P B,
SIREETADDRESS | ONE LAFAYETTE PL

ohiy S1-2IP GREENWICH, CT 06830

g 2}

NAME ORTHWEIN, AB JR
STAEET ADDRESS | 46847 POLD LANE
CITY-51-20p ATLANTA, GA 30332

TILE ST

HAME oTTO, W.C.

SIREET ADODRESS | 4 CLARKSON FARM DRIVE
CIFY S1-41P CHESTERFIELD, MO 63017

TILE [v]

A ORTHWEIN,. C D

STREET ADDAESS | 7405 SOUTH FLAGLER DR

CiTY §T-2Ir WEST PALM BEACH, FL 33405

_ o nnniseets
0502 D4-B004 100 155 X

DO NOT WRITE
IN THIS SPACE

12. { hereby certdy that the information supplied with this bling does not gualify for the exemption stated m Section 119 07(3)(i}. Flornda Statules | further cerbify that the inlormation
incicated on this repert or supplemental report 1s rue and accurale and that my signaiure shall have the same leqal effect as  made unger cath, that t am an otfiger or director
of the corporation or the tecever or frustee ampowerad lo execute this report as required by Chapler 607 Flonda Statutes. and that my name appears in Block 10 or Block 111

changed. or on an atlachment with an address, with all other ke empowered.

SIGNATURE: _ W L0, OFs

S RN NS

Ll&a‘\\w 3Y-S3S -\

SIGNATURE AND TYPE[X OR PRINTED RAME OF SiGNING OFFICER QR DIRECTOR

Qale Daytirme Srang #




