2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR)

FILED  ~

DOCUMENT # P00000000835
DOGUMENT # Mar 02, 2004 08:00 AM
DOLPHIN BACKFLOW, INC. ., . Secretary of State
Principal Place of Business Mailing Address 7
P. 0. BOX 2591 P. G, BOX 2591
ORANGE PARK FL 32087-25891 ORANGE PARK FL 32057-2591
Suite, Apt. #, etc. - N Suiie, Apt #, elc. i ‘ MOORE CR2E034 (11/03)
City & State ' ) City & State | 4. FE Number Applied For
_ * 59-3624146 ot Appicatis
Zp Country Zp Country 5, Cerificaie of Status Desired. [ ?g-ggq ::?:‘éﬁ““a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

gﬂ:;léléEi-l?b?_ﬁlﬁ{REgﬁFTLANE Stret Address (P.O. Bax Numbar & Not Acoeptable)

ORANGE PARK FL 32073-2591

City — - FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, o both, in the State of Flonda, 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE . ; . .
Sgnature. typad o prnted name of regestered agem and tile f appficabie. (NGTE. Ragistared Agent signaturs requirad when ralnsiating) DATE
i f . . RN
FILE NQW"’ FEE,I_:S_$:|50,DQ N X 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 .. . Trust Fund Contriputicn. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND QIHECTORS i 12 ADDITIONS CHANGES TO OFFICEARS AND DIRECTORS IM 11
e D [ Delete TME [JcChange  [J Additian
NAME MILLER, MARSHA T NAME
STREET ADDRESS | 2335 HOLLY LEAF LANE STREET ADDRESS
CiFY-ST-2P ORANGE PARK FL 32073 o _§ stz
TmE D ] Detete TLE : [ Change  [CJ Additicn
NAME MILLER, DAVID Q KAME UBUEGGQ?SE 19
STREET ADDRESS 2335 HOLLY LEAF LANE STREET ADDRESS 0302 ‘.fﬂe}_gﬂﬂ,ﬁ,ﬂ 18 1 S, 0o
CiTY-S3-2P ORANGE PARK FL 32073 . 1 CITY-ST- 2P _ X B
e £ Delele Hyt: O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P _§ cv-stze B
TRE ] Delete TiE [J Change 3 Adgition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTy-5T- 2P ) ) City-8r- 2P
TME 7 Delete HILE 1 Change  [J Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-21P ) CITy-ST-2P ) - L
TRE L Delete TmE D Change [ Addilien
NAME HAME
STREET ADDRESS SYBEEY ADDRESS
City-s1-p ) CiTY-5T-ZF

12 | hersby certify that the information supplied with this filing does nct qualify for the exemption stated in Saction 119.0?53)(0. Florida Statutes. 1 further certily that the information
indicated cn this repon or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer of director
of the corporahon of e recewer or frustes empowered 16 execute s report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 f

changead, or on an attachment with an address, with all ather kke empowerad,
SIGNATURE: Wgﬂ/ -f/j/f y  JorAtsyvg

?ﬁATUH.E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Caytime Phane 4




