FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

"12. | hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i lurther certify that the information

1 indicated on this report ar-eypplemental report is true 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 corporation or thg'recdiver or Irustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, ar on an atig t with,aq address, ith & other like empowered.

LSIGNATUFIE: L \ [ui/ JeAuwp J/ﬂeﬂ/{ef I-§-0¢ gggé—r'wa\

APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

DOCUMENT # M93639 01-12-2004 90006 010 ***150.00
1. Enlity Name
|- DOLPHIN BOAT LIFTS, INC.
Principal Place of Business Mailing Address
6440 TOPAZ COURT 6440 TOPAZ COURT ) .
FT. MYERS, FL 33912-8310 US FT MYERS, FL 33912-8310 US . } ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
S - B - L 58-1795977 Not Applicable
Zip Country ® Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
SHENKEL, JOANN
6440 TOPAZ CT P, Street Address (P.O. Box Number is Not Acceptable) o P
: [Nl L
FT:MYERS‘? FL 33912 - N T e - - e
: ; - Ciy FL I Zip Code
8. The ahove named entity submils this statement for the purpose of.changing ils registered office or registered agent,.or. both, in the State of Florida. 1am familiar with, and .accepl
the obiigations of registered agent. -
SIGNATURE B
Signature, yped o printed name of registered agert and titie if applicable. (NOTE: Registered Agert sigrature required wihen reinstating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trusi Fund Contribution, 0  Addec ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D ) [ Delete LIt D b ; PTThange [ Addition
NAME SHENKEL, ROBERT T NAME SHed K= { ‘ A’D epT T
STREET ADDRESS | 5303 SW 25TH PLACE STREETADDRESS | YW O TDpn 2 CourT
orv-si-ap | CAPE CORAL, FL 33914 S |Forr MyetsS FL 339: 7~
THLE D 71 Delete THLE D 4 ) Pthange £ Addilien
NAME. SHENKEL, JO ANN NAME Shewnket ~7o AN
STREET A0DAESS | 5303 SW 25TH PLACE STREETADORESS | {4 O TOPA 2 (e RT
CITY -ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP FoORT™ MuLAs ,Q 3‘3’4/ o~
fine- T T I peleta TME AT A L “[Oochange  [J Addition
HAME NAME g
STREET ADDRESS STREETADDRESS |7~ tmoon T . ST otmr ot T
orv-stae | L L CITY-ST-2IP )
mer e, | os, [ Delete Tine o O . (1 Chenge  [J Addition
NaME. e e - waME - | - - - - Ce
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE [T Oeiete TIMLE [ Ghange [ Adition
NAME ) . ) NAME L
— GTREET ADDRESS -|— —_— et - — @7 SIRETADDRESS [ ———— T~ e o S
CiTy-S1-21P CITY-5T-2IP
e - O pelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P



