2006 FOR PROFIT CORPORATION
ANNUAL REPORT - | FILED

DOCUMENT # F02000003423 Mar 02, 2006 08:00 AT

4. Enti
DOLPHIN FUND MANAGEMENT INCORPORATED Secretary of State

Principal Place of Business Mailing Address
4940 NORTHDALE BLVD. 4940 NORTHDALE BLVD.
TAMPA, FL 33624 TAMPA, FL 33624

+

A 0 0

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Fae Ao T

75-3066045 yd Not Applicable
5. Certificate of Status Desired E/ ;?_g;esq“;?:‘;m“a‘

8. Nams and Address of Current Registered Agent ) B

BACON, BARTHOLOMEW P DO NOT WR'TE

4940 NORTHDALE BLVD.

TAMPA, FL 33624 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing is ragisterad office or rogistered egant, or both, in the State of Florida. | am famillar with, and accept
tha cbligations of ragistered agent.

SIGNATURE

Sigaturs, typdd or printed name of registered agent and tille if applicable. {NOTE, Ragt | Agant i requirar when reinstaing) DATE
FILE NOWIII ‘FEE IS:$150.00 9. Elsotion Campalgn Financing $5.00 may Be UNNN452593
After May 1, 2006 Fes will be $550.00 Trust Fund Centribution, O  AddedtoFaes {1341 ﬁfﬁé—‘é‘{}ﬂﬁ?:[}ﬂl 15375
10. OFFICERS AND DIRECTORS ] B
TME c
NAME BACON, BARTHOLOMEW P

STREETADDRESS | #4940 NORTHDALE BLVD.
GITY-ST-2P TAMPA, FL 33824

TILE DP

NAME MOSES, CHARLES H II
STREETADDRESS | 4940 NORTHDALE BLVD.
CITY.ST-2P TAMPA, FL 33624

TIME ST
NAWE MAGGI, ALEXANDER F

STREETADDRESS | 4840 NORTHDALE BLVD.
CITY-5T-ZIP TAMPA, FL 33624 . DO NOT WRITE

s IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-21F

TmE

NAME

STREET ADDRESS
CiTY-8T-21P

Tm.E

NAME

STREET ADDRESS
CiTY-ST-21f

12. [ hereby certify that the information supplied with thie filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further cartify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officar ar director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: e .~ zb/m‘a:;ﬁwé 213-979-6000

SIGNATURE AKD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytims Fhons ¥




