ANNUAL RE T (AR)

52004 FOR PROFIT @ORPORATION

DOCUMENT # 322693

1. Enlity Name

DOLPHIN DEEP SEA FISHING, INC.

Principal Place of Business Mailing Address

810 DODECANESE BLVD - 27 E. ORANGE §TR.
TARPON SPRINGS FLA 34689-3134

agHPON SPRINGS FL 34689

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90251 032 ***150.00

Il

(il

[

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4, FEI Number Applied For
59-1173100 Nol Applicable
Zi 2i Count iti
P Country P oumity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— .~. : -6.-Name and Address of. Current Registered Agent — < . .7.-Name and Address of New Registered Agent  _
: Name - ’- ‘

KLIMIS, GEORGE N.
27 E, ORANGE STR.
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tar the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg. fyped or prinied name of registarec aganl and tille i appicable. (NCTE: Regrsiered Agenl sigralute required when rainsiating)

DATE

Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIREG TORS

~,
Tatas

1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

O Delete TLE [ Change [ Addilion
NAME GEORGIOU,JOHN G HAME
STREET ADDRESS | 810-A DODECANESE BLVD STREET ADDRESS
CITY-ST-2IF TARPON SPRINGS FL CITV-5T-2P =
TITLE TS 3 oelete TIME [ cChange ] Additien
NAME SAKELSON, JOY G NAME
STREET ADDRESS | 810 DODECANESE BLVD. STREET ADDRESS
CITY-ST-2iP TARPON SPRINGS FL 34589 CITY-ST-2IP
TIME ' : [ oelete =~ TITLE - - « [7] Change  [3 Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS .
SITY-51-2IP CITY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 21P
TILE [ Dalete TITLE [ crange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 or trustes empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

’%—’ZL-« ﬁ}/

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

Date

Daytime Phone 4




