- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P01000081286 Secretary of State
1. Entity Name
03-15-2005 90022 048 ***150.00
DOLPHIN LENDING INC.
Principal Pltace of Business Mailing Address
1423 SE 16TH PL 1423 SE 16TH PL
201 ’ 201 .
CAPE CORAL FL 33990 CAPE CORAL FL 33990 o -
Suite, Apt. #, ete, Sulite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-1132725 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
: Fee Retuired
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agant

Name

I?SRZCiHéAFiATSSEY Cl:-AY C|R #2907 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908 15020 N. Fepple LN
L Miens FLL g

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

the obligations of registered agent.
SIGNATURE L7 %"%/”d TRoY L. T(JY—OHIA fee) -1 D_(

Sgnaluta, lypayg pnn!:d nama ol reagistered agant and Utle it apphcabla (NOTE- Registered Agent signature raquired when reinstating} DATE

BRI T,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ayable i
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPS 1 Delete TITLE O change  [J Addition
NAME TORCHIA, TROY L NAME
STREET ADDAESS | 14521 GRANDE CAY CIR #2907 STRFET ADDRESS
CIY-ST-Ap FORT MYERS FL 33908 CITY-51- 2%
TITLE o7 [ potete TITLE [ Change ] Addition
NAME. TORCHIA, BILLIE J NAME
STREET ADDRESS | 14521 GRANDE CAY CIR #2907 STREETADDRESS
CITY-ST-2P FORT MYERS FL 33808 . CITY-ST- 2P
711 A U —_ — oo [=] - Dtlote - B 1} 1 S, - - - - O change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
NILE [ Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ peiste THLE [ change  [] Addition
MNAME NAME : ‘
STREET ADDRESS STREET ADORESS
cIry-S1-2IP CITY-51-7IP
e [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREETADDRESS | * . . - ) STREET ADDRESS
" eiry-st-zp ) A CITY-ST-7P

12. | hereby certify thai the information supplied with this ﬁ]ing does not qualify for the exemption stated in Section 119.07{3){i), 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 recewer or lrustae empowerad to execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7‘7 Z %—’” Teo? LToesnA_dees. M?'l\-DS A39-514 235

GMATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




