2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # 548104

1. Entity Name
DOLPHIN PRODUCE, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90045 046 ***150.00

Principal Place of Business

149 NE RIO MAR DR
Bg ST LUCIE FL 34852

Mailing Address

us

148 NE RIO MAR DR
PT ST LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address

4 Stonebridge Road

L

I

Il

IR

HOFFMANN, ROGER G.” ™
149 NE RIOMAR DR
PT. ST. LUCIE FL 34954

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Destin, FL 59-1776196 Not Applicable
p Country “p Country 5. Certificate of Status Desired O $8.75 Additional
32541 us Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O.

Box Number is Not Acceptable)

5354 Stonebridge Road

City

Destln

FL | 43%%5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agent and iitle if appiccable.

{NQTE: Registered Agent sigrafure requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TALE PD [ vetete TITLE f(; g : X Change [ Addition
NAME HOFFMANN, ROGER G. NAME ‘Stonebridge-Road
STREET ADDRESS | 149 NE RIQ MAR DR. STREET ADDRESS D .

estin, FL 32541
cmy-st-2p |PT. ST.LUCIE FL CITY-ST-2P ?
e VST [ Delete TILE V %/- & Change [ Addition
NAME HOFFMANN, MARTHA A, NAME 2 ]
STREET ADORESS | 149 NE RIO MAR DR. steeeraporess | D% Stonebridge Road
ory-stz¢  |PT. ST. LUCIE FL CITY-S1- 2P Destin, FL 32541
TITLE D 3 Delete THLE Change [ Addilion
NaME |HOFFMANN, MARTHA A. NanE Y354 '
STREET ADDRESS | 148 NE RIO MAR DR, C T TN smeeanonessT|” XSE Stonebridge Road— e - - om0 -
ov-s-70 | PT. ST. LUCIE FL CITY-ST-ZIP Destin, FL 32541
TILE [ Deiete TITLE [J Change £ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST-ZIP
TME 7 peiete e [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2P
TTLE [ Deigte TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

dddress, with all other |j

changed, ar on an attachmen

SIGNATURE:
l

12. | hereby cerlify that the infarmation supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify 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 cath: that t am an ofiicer or director
of the corporation or the receiver or t ee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e empowered

Yoolon  Pp-lspobes

Cate

Daytime Phone #




