2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000030736

1. Entity Name

DOLPHIN IRRIGATION, INC.

b
i

Mailing Address

PO BOX 16952

Frincipal Pléce of Business

694 OTTERSPOOL LANE
JACKSOMVILLE, FL 32225

JACKSONVILLE, FL 32245-6952

2. Principal Place of Business

14613 HADLEY cT.

3. Mailing

Address —
j7el8 HADLEY cT

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90051 037 ***158.75

AR

02112005 Chg-P CR2EQ34 (10/03)
City & State - - "L City & State , - 4. FEI Number Applied For
JAc ks o VT LLE re. JAC ksopNUILLS //Z, . 59-3713239 Not Applicable
J 2’ 3 ] ‘ 3 ﬁC&JT}y ﬁ L -:‘?ZE_ g_ / 3’ %uzltwv ﬂ L 5. Certilicate of Status Desired ‘E fg'gesq:igﬁu“a'

" '6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKETT, LARRY
694 OTTERSPOOL LANE
JACKSONVILLE, FL 32225

VT BUeKETT LARRY

Street Address (P.O. Box Number is Not Acceptable)

1678 HRDLEy  CT.

O TAKSON VTLLE

FL | %52 /5

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

the obligations of registered agent.
SIGNATURE %W"\ :

' Signature, typed or mmm‘m registered agent and title il applicabla

{NOTE: Rogistored Agon signenua required when reinstaling)

JZLELOS™

DATE

FILE NOW1 FEE IS $150.00
Aftor Nllay 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11

10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIILE L pvsT 3 oelete TITLE PrsT i ﬁ Change [ Aadition
wME | BURKETT, LARRY A Buggél7 fﬂf Y

STREET ADDRESS | 694 OTTERSPOOL LANE STREETADDRESS | /¥ 6./ 5 /C//fﬂ ‘94 /g:

orv-s1-zp | | JACKSONVILLE, FL 32225 on-ste | TALLSOVLLA & & FR2E

TITLE : O Detete TITLE [ Change  [] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2P Y- $T- 2P

TIMLE O velete TME O Change [ Addition
NAME RAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TMLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1- 2P

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

omY-$T-2P | ¢ Crv-ST-2P

TITLE ; . Delete TITLE . O change [T Addition
NAME, 1 30 ;; FSU ’ NAME !

STREETADDRESS > roradaf™i 1+ 3i% .30 2046 O \ STREET ADDRESS

CTY-§1-2P , CITY-§1-7iP

12. 1 hereby.certify that the information supptied with this filing does not qualily for the exermption stated in Section 118.07(3)(i). Florida Statutes. | turther 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 carperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: =

_-

)2 5805 (Foy)757-877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Date Daytime Phose &




