2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
14,2004 8:00 am

DOCUMENT # P02000029257~"

1. Entity Name |
GREG DOLPHIN ENTERPRISES, INC.

&
ecretary of State

09-14-2004 90002 024 ***550.00

Principal Place of Busingss

1430 TAMPA EAST BLVD.
TAMPA, FL 33602 -

Mailing Address

1430 TAMPA EAST BLVD.
TAMPA, FL 33602

24085277
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Frbem |t Wl T - ‘éi" cgme oy %37“&

e RIS T gt e o o PR

g
[

1 [

07072004 No Chg-P CR2E034 (10/03)

4. FEI Number
703—041 0424

5. Cetilicate of Status Desired

Applied For
Mot Applicable
0 “$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

DOLPHIN, GREGORY
1430 TAMPA EAST BLVD.
TAMPA, FL 33602

9

DO NOT WRITE
IN THIS SPACE

lhe obligations of registered agent.

SIGNATURE

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

Signature. Iyped or printed name of registered agent and Litla il applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. Electicn Campaign Finanging
Trust Fund Contribution.

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10. ; QFFICERS AND DIRECTORS [
TITLE D .

NAME DOLPHIN, GREGORY

STREET ADDRESS | 1430 TAMPA EAST BLVD.

CITY-ST-7IP TAMPA, FL 33602

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ’ L
NAME

STREET ADDRESS
CITY-ST-2IP

HILE
MAME
STREET ADDRESS B
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21f

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e
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% . o

-

indicaied on this report
of the corporation gr thg feceiver or tru,
changed, or on an attadimant with g

sprtnered o

B empowerad.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
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
e o ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGees DOboLeKwN G- \-04 &3-Tto- 144/

¥ SIGNA(TUFIE Aw TYPED OR PRINW NAME OF SIGNING QOFFICER OR HRECTOR

Date Daytime Phone #




