FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000091580 ecretary of State
04-30-2004 90214 041 ***150.00

1. Entity Name
DOLPHIN INTERNATIONAL ENTERPRISES, INC.

Principal Placa of Business Mailing Address
. 370 WEST HWY 54 . 478 SQUIRE DR ‘ : vIvivuuue

CAMDENTON, MO 65020 WELLINGTON, FL 33414

e Tge i govss | WAV
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State ity & State - ' 4. FEI Number Applied For

\ Qm 1 FL 65-1059356 Not Applicabie
Zp Country Zg ’3 \\‘9\ Country U S A_ 5. Cenificate of Status Desire [l geae‘gesqﬁfed;m’“a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Rpgistered Agent
Namea A
DIXON, JOHN Fced (..VG\ W Xocd
08 SUSSEX E. Street Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33417

435 NW_ g™ IF
“ MNiam, THEEITE

8. The above named entity submits this statement for the purposa of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
d/LW Fred Crawford 4-28-04

SIGNATURE _ i
. Signature, typed or'brj'p'ted name of registered agant %ﬂe it epplicable, {MOTE: Registered Agent signatura reguived when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1 , 2004 Feq will be $550.00 Trust Fund Contribution. O Added to Fees
”'I.O...- ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D : ' O pelese T Q) g W crange O3 addion
DIXON, BILL - HAME )
RTE 2 BOX 2200, smeeaess | 300 WO+ "\“"‘3 5 b o
|-LINN CREEK, Mg 65052 CTY-51-2p Ogmdm\e«\ ™D SOa
S 3 S oo — 3 I T ¥ crange O Aaiton
i DAHLGREN, KAREN 2. ' NAME
" STREET ADDRESS | 2100 BUCK RUN.?:[B SLE ' STREET ADORESS
cr-s1-2¢ | OSAGE BEACH, MO. 65065 eirY-ST-2IP
TILE T ce T e ﬂneme TITLE O Crange [T Addition
NAME FARRELL, JOHN NAME
STREET ADDRESS | P.O.BOX 364 ) . ' STREET ADDRESS
CITY-§7-2IF OSAGE BEACH, MO 65065 ciry-sT-ap . '
e O Delete T v _L) .() Aanl Dichenge R Addiion
HAME HAME ene SC?Q é
STREET ADDRESS STREET ADDRESS \‘)‘ A \\ DA A (_,\Q
CITY-5T-2P CIFY-5T-2P Pﬁ‘\' GLV\'\“Q G_ﬂ 4 033?
TITLE 1 petete TITLE 7 [[J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-5T-2IP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachyment with an address, with all other like empowered.

MO NS ‘h \‘ AT ) N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




