, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED
DOCUMENT # M93639 T | o Feb 14,2005 08:00 AM
1. Enfty Namo - Secretary of State
DOLPHIN BOAT LIFTS, INC.

Principal Place of Businass T _- ) ) Ma‘lii'ngkAddréss
6440 TOPAZ COURT ) 6440 TOPAZ COURT
FT. MYERS FL 33912-8310 FT MYERS FL 33912-8310
us us ’
Sute, Apt #,etc. T Sute Apt #etc 15t MOORE CRZE034 (10/04)
City & State ’ S City & State 4. FEI Number Applied For
58-1795977 Not Applicable
2l Country ap Country l 5. Ceriificate of Status Desired M $8'?5 ﬁtddl'tiu nal
Fee Required
6. Name and Addtgss of Current Registerad Agent 7. Name and Addrass of New Registered Agent
il T ) - Name i
gEEONTKOEIﬁ;XJZOéPN - Street Address (P . Box Number is Not Acceptable}
FT MYERS FL 33812
City i T B Zip Code
FL

8. The above named entity subimits this sidtement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE =

Signaturs, typed of pontad rarme of registerad agank and tlle f apptzable {NCTE Retnstorsd Agort signature recured when wpeipbng] S DATE

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable io Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 7] Added 10 Fees

10, T OFFICERS AND DIRECTORS - . T ADDIMONS [CHANGES TO OFF IGERS AND DIRECTORS TN 11

IeE D 7 batete T B ) ] chiange  [C] Addition
NAME SMENKEL, ROBERT T : MAME UInneeTes2

STREFT ADDRESS | 6440 TOPAZ COURT STREE] ADDFESS 32014, 05-80020-0H0 150, 00

Ciy-ST- 717 FORT MYERS FL 33912 ’ LTy S1- 2P

iy D S T Delete ) NTE T TJcChange [ Addition
NAME, SHENKEL, JO ANN NAE

SIREET ADDRESS | 6440 TOPAZ COURT STREET ATDRESS

Cry-ST. 3P FORT MYERS FL 33912 CITY. 8)- 2P

L ‘ T Delete e Clchage [ Addition
NAME NAME

STREET ADDAESS S SIALEY ADURTSS

CIFY .S e H CiiY S1-71P

L T O pelets ~ Fme T [JChange L[] Addition
NAME NANE

SIRELT ADDRESS STREFT ADDRESS

CITY-ST.2IP CITY-ST-2IP

TILE S [T Datete TLE ' CJcChange T Addifion
NAME MNAME

STRECT ADDRESS SREE] ADDRESS

CITY-ST-2P SIY.ST. 2P

e o - Toeets | e ' Clchange [ Addition
NAME NAKME

STREET ADRRESS STREF] ADDRESS

Ciry-Si-gie j CITY. Sf- 7P

12, 1hereby ceriify that the Informatian éupﬁliéd with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes, | further cerfily that the information
indicated on this report of supplemental report is Inde and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee emplowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk $1if

changed, or on an a nt wifh an addresd, with all athe! like empowerad,
SIGNATURE: M ToAun e Ke 0057 A9 936 (762

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o [fals Derytera Phoce 4




