2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L19910 Apl‘ 12, 2005 08:00 AM
1. Enity Name ST i Secretary of State
DOLPHIN INNOVATIONS, INC. : coe
Principal Place of Business _ - Méiling Address
8260 VICC COURT i 8260 ViICO COURT
UNIT A UNIT A
oo s AR A
2. Principal Place of Business = C - 3, Mailing Address
Buite, Apt. #, ele. T Buite, Apt. #, efc. - 15t MOORE CR2E034 (1 0[04)
City & Stato B City & State o 4. FEI Number Applied Far
- S i — . 6_5—01 50722 Mot Applicable
Zip Country Zip Coeuniry 5. Ceriificate of Status Desired ] ?i.gi‘ﬁ;j:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- T T T i S Name -
gé%glel\]égggﬁﬂgl: Stree! Address (P.C. Box Number is Not Acceptable)
SARASOTA FI- 34240 =
City FL Zip Code
. B

8. The above named entity submits this-stalement % purmose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiSar with, and accept

the obligations of registerad agept! B
—_
, 2 [o3/6
SIGNATURE < — — — /
Signatule, typed of anntfd’nama of regisienpd agent and I f applicabls (NOTE Regsstated Agant signalurs reguirad whon reinstating) DATE? .
— g w‘“- y 7 I A K i N - - -
FILE NOWI! FEEIS $15000 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 FG? Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O pejete T [Jomange (77 Addition
NAME C'BRIEN, BRIAN E NAME T
ST

STRECT ADDAESS | 4705 ACORN CIRCLE SIRFET ADDRESS  HEUDEA00440 0
CIry-57-2F SARASOTA FL 34233 CITY -7 2P D‘}a Lo DS“BQD;U“UQE 15‘}. U
TIILE T ) 177 Delete i ‘ [ Cange L] Addition
NAME NAME
STRECT ADDRESS | - STREET ADDRESS
CiTY-5T-2IF CITY-SI-21P
s S CJ pelete e ) [Ichange [ Additlen
RAME. ) HARE
STREET ADDRESS H SIRECT ADORESS
CITY- ST-2IP Oy -ST- 2P
L - O oelete  f mie . [Jchange £ Addition
NAME NAME
STREET ADORESS STREETADDRESS
CITY-ST-2IP - CITY-ST- 217
T S - [Josels f Tme [Jchange L] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-8T-21P CITY-S1- 2P
i ' o T metete B ' ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P cIry-g1-7p

fr the exemption stated in Section 119.07{3)M, Flarida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the gorporation or the receiver or tustee empow 1o execute #is feport 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, yiff all other like gmpowered
ey ) b
Aot 20 Zeen” T/ -375 552

SIGNATURE: z _ , : z
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala [d Daytme Phone «

12, | hereby certi&\fli that ihe information supplied with this fling doss not quall

SIGNATURE



