FILED
2004 FOR PROFIT CORPORATION Sgl; 09, 2004 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P00000105770 09-09-2004 90009 029 ***558 75
1. Entity Name
DOLPHIN ONE, INC.
Principal Place of Business Mailing Address TavEasTT
18 HIGHPOINT P.0. BOX 627
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562
T v AV AT A
! I w;c ze hn
Suite, Apt. #, etc‘ Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
ny & 5t City & State 4. FE! Number Applied For
i PBY‘C& ze q“? 59-3682118 Not Applicable
3 a? 5“ {a 3 w ﬁdr:“_ “p Gountry 5. Certificate of Status Desired gg;zgq l.:\iglional
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, BEVERLY K
18 HIGH POINTE DR Street Address (P.O. Box Number is Not Acceptable}

GULF BREEZE, FL 32561

City FL l Zip Code

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

the obligations of sggistered agent.
memrwrbéﬂ/ %Ww Bw‘.r\ (7{ Wil o s Q'7-04

Signature. typed or printed rame Dl{‘glslered agenl and fite i applicable (NOTE: Registered Agent signature raqmrd’d when reinstating} DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Soptember 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [JcChange ] Addition
NAME WILLIAMS, BEVERLY K HAME
STREET ADDRESS | P.O. BOX 827 STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL. 32562 CITY -S7-2IP
TITLE PVST O pelete TITLE O change [ Addition
HAME WILLIAMS, BEVERLY K NAME
STREET ADDRESS | P.O. BOX 827 STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32562 CITY - ST-ZIP
TITLE 3 Detete TITE T Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -£7-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS. o STREET ADDRESS
CITY-§7-2IP ' ; CITY-$1-7IF
TITLE O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZiP , CITY -ST-2IF
me O e e ‘ [ change [ Aduition
NAME ; NAME .
STREET ADDRESS ) ' STREET ADDRESS-
CITY-8]-2IP - 5 CITY-ST-2IP

12. | hereby certify that the |nformat|on supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee erhpowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empbwered.

SIGNATURE: %uulu Ko 8werb Yoo ams 9399694

SIGRATURE AND TYPED Xﬁ PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Da ,7 n 4 Daytime Phory &




