2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000004258 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
DOLPHIN COVE INN, INC.,
Principal Place of Businass = B 7, 7M;ilinig ;Aadress o o
1 DQLPHIN DRIVE 1 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084 . ST. AUGUSTINE FL 32084
T i IR ENAE
Suite, Apt. #, etc. N o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3618313 Naot Applicabls
ap Country ap Colintry 5. Certificate of Status Deslired 0 gese.gesq :}l(’i:gtlonal
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
- ! S Narme
WSET_EL?NNE,RY\}FEIGIN]A A Street Address (P ©, Bax Number is Not Acceptabte)
ST AUGUSTINE FL 32080
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent. .

SIGNATURE i - — ———

Signature, tyFed of priniad nama of regrstered agem and lille if apphrable (NGTE Registered Agent signatre requrad when rersialng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. ([  Added to Fees

10. OFFICERSANDDIRECTORS . f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete THILE . "] Change ] Additicn
NAME WHETSTONE, VIRGINIA A NAME . . o

STATET ADDRESS | 267 ST. GEORGE STREET SIREET ABDRLSS Q 4;%})8{%335%5%“ 120,60
CIIy-S1-2IP ST. AUGUSTINE FL 32084 ClY.st 2P *

i LT Delete {13 O change  [J Addition
NAME ' NANE

STRECT AGDRLSS STRCET ADDRESS

6T ST - 2P CITY-57- 2P

BILE - ) Ij Dé,mé ] 7 TnF [ Change  [J Addition
NAME NAME

STREET ABDRESS - SIREET ADDRESS

ony-Si-2p AN

T [ Delete lll; [ Ghange [ Addition
NAME HAME

SIREL] ADDRESS STREET ADIRESS

CiTy-ST-21p ClY-81-7IP

(013 O Deleta I [IGhange [T Acdition
NAME MAME

SIRLLT ADDRESS SIREET ADDSESS

CITY-ST- 2P I

1iLe O Delete TIE [ change ] Addition
NAME NAML

STRELT ADDRESS STRCET ADBRESS

CrY-SI-2Ip CiFy-ST- 2P

12. T hersby cerlity that the information suppiled with this fiing does not qualify for the exemption stated in Section 119.07[3)(7, Florida Statutes. | furthet certify that the informatien
indicated on this report or supplemental report is true and accurage 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 the recejver or trustee empgwered te executy this reglbrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt wfth an address, ith all gther like
I d{log
Bate  {

SIGNATURE:

A

E AND TYPEG OR PRINFEYNAME OF SIGNING OFFICER OR DIRECTOR

Uaytime Phone &



