2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F84000006110 Feb 23,2005 08:00 AM

1. Entty Name _
DOLPHIN' CAPITAL MANAGEMENT INC. Secretary of State

Principal Piace of Business  ___ Méiling Address

4940 NORTHDALE BLVYD 4940 NORTHDALE BLVD
TAMPA FL 33624 _ TAMPA Fl. 33624
us . us
Suite, Apt #; etc T T Suite, Apt. #, etc ' 1st MOORE CR2E034 (10/04)
L]
City & State T City & State ) 4. FEI Number Apnlied For
59-3282933 . Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired D/ gi'g?qaf:;“o“al
6. Name and Addrass of Current Heglstered Agent =~ 7. Name and Address of New Registerad Agent
— ' - Name
EQAEOOQ’&}E¢§§;I\IC_)IE-%T\E%V P Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 .
City ) FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered offica or registered agent, or both, it the Slate of Flerida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature. fyped or prited nome of regisiaied agent and ttle if applicabls [NOTE Pogeterod Agent signature requifad wrien roihstating) ~ © ~ ° DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributionr. [ Added 1o Fees

10. — OFFICERS AND DREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

fiLE cr 3 Defete [ [ Change [ Addition
NAME BACON, BARTHOLOMEW P NAME

STREET ADDRESS | 4940 NORTHDALE BLVD. SIPTETADDRESS

cry-st-z2 | TAMPA FL 33624 _fonrstze

g DV o T O pelets niE 7] Change [ Addion
NAME MOSES, CHARLES H Il NAME

SIRFET ADDRESS | 4940 NORTHDALE BLYD. SIREET ADDAESS

CITY. T-Zp TAMPA FL 33624 CITY - ST- 7P

e ST - o ’ | Dele!'e"“— p g i - - O Ghangé [ Adaition
e s |GGl ALEXANDER o /PN RNRR IS 8,75

SIREET ADDRESS | 4640 NORTHDALE BLVD. STREET ADDATSS 4l v L.

CIY-ST-ZP  [TAMPA FL 33624 ! CITY.51. 71

THLE S [ petete. N fns [JChenge [ Addition
e i UDR000240371

STREET ADDRESS STREET ADGRESS P 2

ST il 02/23/06-50028-015 150. 00

il - T O Delete e ' ClcChange [ Acdilion
HAME HaME

STREFT ADDRESS , STREET ADDRESS

ClrY-§1-2P CITY-S1- 2P

AL o T T O ooeele HILE ' [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

Ciry.ST. 2P CITY-§1-2IF

12. | hereby certify that the information suppiied with this ﬁiing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on 1his report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an adedre i her ike empowered.

SIGNATURE:

- A LEXANDER £. MAGE! 21 g/ws B13-977- 000

D TYPED DR PRINTED NAME OF SIGMING DFFICER OF DIRECTOR Deyirme Phona #




