2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000005193

1. Entity Name

DOLPHIN WATCH CHARTERS, INC.

Mailing Address
P.0 .BOX 1530

Principal Place of Business

1837 CASCADE VIEW DR.
CAMANO IS, WA 98282

STANWOOD, WA 98292
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., Apr 22,2008 08:00 AN
Secretary of State
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04152008 Na Chg-P CR2E034 {11/05)
4, FE| Number Applied For
. 06-1730010 Not Applicable |
of Status Desired O $8.75 Additional

CoE 5. Certificate

Fee Required

6. Name and Address ol' Currant Reglstered Agent

BALTZELL, JOHN

201 WILLIAMS ST
BIGHT MARINA SwW8B
KEY WEST, FL 33040

T

8, The above named entity submds this statement for the purpose of changing its regstered oﬂlce or reglstered agent, or both n the Stare of Ftonda ! am familiar with, ana accept .

the obligations of registered agent.

SIGNATURE

Signatuta, typed of phintad namd of reghstored agent and utle d apphcabte

(NOTE. Registared Agent signature requirad whan reingtating)

DATE

FILE NOW!lI FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ugooono31 4§§8

10.

OFFICERS AND DIRECTORS

l |

TE
NAME
STREET ADDRESS

cvT
PARIS, DON
P.C. BOX 1530

Clry-sr-zIp STANWOOD, WA 98292

PV

SELKE, ILONA

P.O. BOX 1530
STANWOOD, WA 98292

TITLE

NAME

STREET ARDAESS
CITY-ST-217

TITLE

NAME
STREET ADDRLIS F

GITY-SI-2P

THILE

NAME

SIREET ADDRESS
CIyY-S1-2p

LE
NAME
STREET ADDRESS e
CITY - ST-ZIP

TITLE
NAME
STREET ADDRESS
CiTY-5T-ZIP
|
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DOnNOI'_]:" WRITE

12. | bereby certi

changed, or on an attach

SIGNATURE:

t with an gdress with all other ke empowered.

o~ D{)r\ Paas

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatules i funher certfy that the infarmation
indicated on this report ar supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that  am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d)is oy

WATURE AND'TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytima Phona #




