2004 FOR PROFIT CORPORATiON

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000081286

1. Entity Name

DOLPHIN LENDING INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 007 ***150.00

Principal Place of Business

1423 SE 16TH PL
201
CAPE CORAL FL_ 33990

- .

Mailing Address
1423 SE 16TH PL
201

CAPE CORAL FL 33980

--w e aa g B

2. Principal Place of Business

3. Mailing Address

i

A

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-11 32725‘ Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O ?eae gfq:?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T TR e - - -— Name. - . _. . _ . . . - e
.:'ESREQ‘HCIEMSSEYCIEAY CIR #2907 Street Address|(P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or regists

the obligations of registered agent.

SIGNATURE

red agent, or both, in the State of Flonga. | am farmiliar with, and acocept

Signature, lyped or printed name of registered agent and lile if apphcable.

{NOTE: Registesed Agenl signature requiré

a when reinstating} DATE

9. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE [JChange [ Addition
NAME TORCHIA, TROY L NAME

STREET ADDRESS | 14521 GRANDE CAY CIR #2907 STREET ADDRESS

CIny-S1-2ip FORT MYERS FL 333908 CiTY-S1-21P

TLE DT [ pelete TIME [1 Change  [] Addition
NAME TORCHIA, BILLIE J NAME

STREETADORESS [ 14521 GRANDE CAY CIR #2807 STREET ADDRESS

CITY-ST-7P FORT MYERS FL 33808 CIY-ST-ZiP

e T = IS S e e - T T gt T LT T - ===~ [} Change~— 53 Addition
“NAME T - e — — — - MAME S T . e = e an e .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CmY-sT-ZP

THLE 3 Delete TITLE I change [ Addilicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE £ Detete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

SITY-ST-ZP CITY-ST-2P

TiTLE O peiste TE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shali have thy
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6

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

A

Section 119.07(3)(i), Florida Statutes. | further certify that tha information
£ same legal effect as if made under oath; that 3 am an officer or director
07, Florida Statutes; and that my name appears in Biock #0 or Block 11 if

4-8-0Y 235-574-7325]

SIGNATURE: ‘7/4

IGNA‘WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




