2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000005180

1. Entity Name
SILVER DOLPHIN, INC.

Principal Place of Business

20011 EMERALD COAST PKWY
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

20011 EMERALD COAST PKWY

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90534 023 ***150.00

I

N N

Suite, Apt. #, elC. ' Suite, Apt. , eid.
é Al MOORE CR2E034 (11/03)
City & Stale e City & State/ 4. FEI Nurmber Applied Far
S D i e 91-1851653 Not Applicable
Zp Country Zp Country 5, Cerificate ot Status Desired || $8.75 Addiﬁmaj-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI-SERVICES,ING: -+~ ~ —-— - , -
526 E. PARK AVE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
) o e L _| Ciy o ) ) FL Zip Code _

the obligaticns of registered agent.

S

SIGNATURE

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

Signature. typed or printed name of regi & Ehdt fitle if ap

(NGTE: Registered Agenl signature required when rainstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME CPTS O etete TITLE [J Change [ Addition
NAME HARDESTY-WARREN, PHELAN S NAME
STREET ADDRESS | 20011 EMERALD COAST PKWY STREET ADDRESS
CITY-5T-2ZIP DESTIN FL 32541 CiTY-$T-21P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1-2IP
ME {] pelese TMLE (G Change [ Addition
NAME NAME
= GTREEHADDRESS < | 2 STREET ACORESS e i s - < Xt o AR -
CIY-S1-21P CITY-5T-Z4P
TMLE {1 pelete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-2IP CITY-ST-2P
TMLE ' 3 Delete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z8P CITY-ST-2P y
TITLE [ Detete s [ cChange  [J Addition
NAME ) NAME .
STREET ABDRESS STREET ADDRESS -
CITY-5T-2IP CITY-57-2IP

SIGNATURE: _las S o desZ.,

12. | hereby certify that the information supplied with this filing does not qualify 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 trise and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF @:Wmc OFFICER OR DIRECTOR

Daytime Phone #



