2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
. Apr 28,2005 08:00 AM

DOCUMENT # 322693

Secretary of State

1. Entity Name
DOLPHIN DEEP SEA FISHING, INC.

Mailing Address

27 E. ORANGE STR.
TARPQN SPRINGS, FL 34689

Principal Place of Busingss

510 DODECANESE BLYD

TARPON SPRINGS FLA, 34689-3134 us

IIARATR O

03092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE yar==op— — Appiad e
58-1173100 tat Applicable
0 $8.75 additional

5. Certificate of Status Desired !
.- Fee Required

6. Name and Address of éurrent ﬁaﬂered Agent

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

- DO NOT WRITE
IN THIS SPACE

8. The abeve named emi-t-y_sut;mits this‘statemant far the purpése of changiné its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(NOTE: Registerad Agent signatre maouired whan reinuating)

SIGNATURE

Signalure, typed or printad nama of registered agont and tille ¥ applicabie

DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be _

FILE NOWH! FEE IS $150.00 A od to Fops

After May 1, 2005 Fee will he $550.00

10. GFFICERS AND DIRECTOFS

[

PD

GEORGIOUJOHN G

810-A DODECANESE BLVD
TARPON SPRINGS, FL

TIME

MAME

STREET ADDRESS
CITY-5T-2IP

Un0E40252

T8

SAKELSON, JOY G

810 DODECANESE BLVD.
TARPON SPRINGS, FL 34689

e

NAME

STREET ADDRESS
ciry-sT- 2P

20520108022 150,00

[

NAME

STHEET ADDRESS
EITy-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CTY-51-2P

IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAVE

STREEY ADGRESS
CiTy-SI-2IP

that the informatich supplied with this filing doas not qualify for the examption stated in Section 119D?§3)(i). Florida Statutes. | further cortify that the Information
is roport or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y D505 727

12. [ horaby :;erti{?f1
indicated cn
of the carporation or he receiver or ruslee empowered 10 execute this roport as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 727 ST

Dayime Fhane #

-
E AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




