2004 FOR PROFIT CORPORATION Ma 0;: 1%0%2 8:00 am

ANNUAL REPORT

DOCUMENT # F94000006110 Secretary of State
1. Entity Name 05-07-2004 90116 040 ***]158.75
DOLPHIN CAPITAL MANAGEMENT INC.
Principal Place of Business Mailing Address
4940 NORTHDALE BLVD 4940 NORTHDALE BLVD
TAMPA, FL 33624 US. TAMPA, FL 33624 US
T T AL AR AR IR I

Suite, ApL. #, etc, Buite, Apt. #, efc. 05032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - Applied For

5 59-3282933 7 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired d ?Bst;:?q l.:\if:;tional
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
o Name '
-|~BACON, BARTHOLOMEW P — - = = -
4940 NORTHDALE BLVD . Street Address {P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33624
City FL l Zip Cade

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

. SIGNATURE
L] Signatwe, tyred of printed name of registered agent and tile ¥ 2pplicable. {NOTE: Registered Agerr signature requred when reinstating) DATE
FILE NOWH! FEE IS $550.00 . 9: Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [J pelete TTE P P Crange [ Adeition
NAME BACON, BARTHOLOMEW P . we I BARTHOLOMEWD P. BAlON
STREET ADDRESS | 2323 BARCLAY RD STREET ADDRESS | 441 40 MORTUDALE BLYP,
CY-ST-2P | TAMPA, FL 33518 . cv-srze | TAMPA, FlL 23624
e T petete TITLE kA" Ochange  (Maadition
NAME NAME CraRLES M, MOSES T
STREET ADDRESS ) STREET ADDRESS | A140 NORTHDALE. BLvD .
CTY-S7-2F o [ TAMPR, L 336L 4 .
TIMLE : 2 pelete e ST [ Change. quditinn
NAME NAME ALEXANTER B MAEL :
STAEET ADDRESS | ‘N smeraopess |49 40 NORTHDALE By D,

SOMY-ST-EP < [ v et - - = Qovs-w [ TAMPA, FL 33 624 -~——- - -~ - -
e [ pelete TILE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST- 20 CITY-Sr-ZP .
TMLE . [ palete e [ Change [ ] Addition
NAME NAME !

 STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZP
e ‘ 7 petete E Cchange  ['Addition
NAME N B :
STREET ADDRESS -~ | STREET ADDRESS
CITY-S§T-2P . CITY-5T- 2P

12. | hereby certify that the information supplied with this filing coes not qualily 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wi pthaclike empowered.

SIGNATURE: /_.:( ALEXANDER F. MAGE! S/og/tz.oo4- i3-979-£000

W BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore &




