2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] May 07, 2004 8:00 am

DOCUMENT # F02000003423 Secretary of State
1. Entity Name
DOLPHIN FUND MANAGEMENT INCORPORATED 05-07-2004 90116 031 ***158.75
Principal Place of Business Mailing Address
4940 NORTHDALE BLVD. 4940 NORTHDALE BLVD.
TAMPA, FL 33624 TAMPA, FL 33624 ‘
s T v A
Suite, Apt. #, etc. Suite. Apt. #. efc. 05032004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
75-3066046 Not Applicable
Zip Country Zip Country §. Certiloate of Status Desired M | ﬁggfq Iﬁclﬂ;.gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BACON, BARTHOLOMEW P
4940 NORTHDALE BLVD. Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of regisiered agert and il it apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c O] peleta TIMLE [ change £ Addition
NAME BACON, BARTHOLOMEW P NAME
STAEET ADDRESS | 4940 NORTHDALE BLVD. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33624 CITY-57-2P
TILE vCPp ) Delete e > P gcnange [ Addition
NAME MOSES, CHARLES H 1l NAME CHARLES H., MoSES IT
STREET ADDRESS | 4940 NORTHDALE BLVD. STREETADDRESS }4HC1 40 MNIOATTUDPALE BLYP,
OTY-ST-ZP | TAMPA, FL 33524 orv-srze | TAMMA, FL 33624 _
TITLE ST [ pelete - TTLE [ Change  [] Addition
NAME MAGGI, ALEXANDER F NAME
STREET ADDRESS | 4940 NORTHDALE BLVD. STREET ADDRESS
ov-sT-# __ | TAMPA, FL 33624 —~— e e e > .. QOSP4 - ‘ - -
TILE 3 Detete LE [Jchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CIY-51-7P . CITY-ST-2P
TLE 3 pelete TLE [ thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
Tme 3 oelete e [Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an add g ke empowered.

SIGNATURE: ' ALExANDER R MASE) /01 /200% 85 -N9-¢000

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone ¥




