~ FILED
2005 FORNNUAL REPORT T O Mar 11, 2005 8:00 am

DOCUMENT # P02000029257 Secretary of State
1. Emlty Name 112
GREG DOLPHIN ENTERPRISES, INC, 03-11-2005 90320 022 150,00
P.rincipal Piace of Business Mailing Address
1430 TAMPA EAST BLVD. 1430 TAMPA EAST BLVD. ) n u 29179
TAMPA, FL 33602 TAMPA, FL 33 : ol .
e, [ R
Suite, Apt. #, atc. Suite, Apt. #, etc. - 01052005 Chg-P CR2E034 (10/03)
City & State . City & State ) 4. FEI Number Applied For
03-0419424 ) Not Applicable
Zip? %] q Couny z 3%/ ? Country 5. Certificate of Status Desired O gesegzq L‘zg:;ﬁo“a'
. .. -B. Name and Address of Current Registered Agant _7. Name and Addrass of New Registered Agent .

Name

DOLPHIN, GREGORY

1430 TAMPA EAST BLVD. Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, EL 33602 ‘

the obliatioRs of registejed agent

SIGNATURE /Zfé Dﬂﬂ/oﬁ///\/ FZEf 705&17’_

. The ab @uhmita mns;‘lflém}nt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

Slgna'lure typﬂc or printed nama of raglsleracl agent and ulle f applicatia. (NCTE: Registsred Agent sigrature requirad whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE O change {7 Addition
NAME DOLPHIN, GREGORY NAME
STREET ADDAESS | 1430 TAMPA EAST BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-SI-ZIP
TME [ pelete TIiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-Si-2p CITY-ST-2IP
TITiE L £ Delite TLE = ) T [Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TLE . O pelete | e : O change [ Aadition
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13 [ pelete HITLE — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIMLE 3 petete TME [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ARDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 dirgctor
of the corporatien or the receiver gf Jruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi ] d.

SIGNATURE:

SIGNATIRE AND T(PED 91 PRINTED NAME OF SIRYING OFFICER OR DIRECTOR Oate Caytime Phene #



