2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 26, 2004 8:00 am

- —=
DOCUMENT # P00000041683 Secretary of State
1. Entity Name
01-26-2004 90002 040 ***150.00
DOLPHIN RENTALS, INC.
Principai Place of Business Mailing Address
42t P P.0O. BOX 888
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
Suite, Apt. #.etc. . Suite, Apt. #, etc. : MOORE CR2E034 {11/03)
City & State City & State 4, FEt Number Applied For
. 65-1018470 Not Applicable
Zp . Country Zip Couniry 5. Cerlificate of Stas Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o . e - . R i Name
SSAZK\?‘I' ?AAA\gPOﬁ AVENUE Stréet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped or prinied name of registerad agan! and litla I applicabla (NOTE: Regusierea Agenl signature requirac when renslating) DATE
9. Election Campaign Financing . $5.00' May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDiTiONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE (] Change mddition
HAME HEIMANN, WAYNE K HAME 3’ u\n@. A V\ CAM-F
STREET ADDRESS | P.O. BOX 888 STREET ADDRESS | (47,
emv-sT-2P | BOCA GRANDE FL 33821 CIV-ST2P | Rvan 6(‘ ﬁ, >33
TITLE ' 1 pelete TITLE ' [J Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-ZIF
TITLE [ Delete THLE [J Change [ Addition
'_NAME.‘ = =TT e - T e —— - - - R —— - —r— - ———— NAME ——— . - - - - —— e - I AT e "
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE O pelete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete e . [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE . ";-[:I Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS ’ . P __' STHEET ADDRESS
CITY-ST-Z1P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and taat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 g o epon as reqmréd.by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment withy/an address, wi S REe poweTet:

SIGNATURE: Wavne K. Heiwann J] 90/04 (4/ 19640104 )

smtyd’ns AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREJTOR oate Dayume Phone #




