| FILED
2004 FOR PROFIT CORPORATION - Jun 07,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000090589 06-07-2004 90002 040 ***150.00

1. Entity Name .

DOLPHIN CONCRETE PUMPING OF SW. FL, INC.

Principal Place of 8usineiss Mailing Address b q U 3 b Jll

510 14TH ST SE i 510 14TH ST SE

NAPLES, FL 34117 NAPLES, FL 34117 ]

S v APV TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number . Applied For

S .- 06-1644071 _ - . INot-Applicable.].

ze | Country Zp Courtry 8. Certificate of Status Desired O ?g';’ilﬁf:;“o"al

£. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

N . ) Name

. | .SOUTHWEST PROFESSIONAL SERVICES OF SQUTH F -

< |- LOR|DAEJNC. : Street Ac_tdress (P.Q. Box Number is Mot Acceptable)
J: 13571 MCGREGOR BLVD STE #22
* FT MYERS, FL 33919

City FL Zip Coce
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 accepl
- the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registerad agent and title if applicable. {NOTE: Registered Agant signature required when ranstating) DATE = A L
FILE NOW“‘ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P s [ Detete TIME [ Change [ Addition
NAME RIMES, RUSSELL. JR NAME
STREETACDRESS | 510 14TH ST SE STREET ADDRESS
CAY-$1-2P NAPLES, FL 34117 CITY-ST-7IP
TITLE O pelete TiTLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P e L - e cmy-st-zp B
TITLE [ pelete TITLE [dchange  [] Addition
NAME ' NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-2IP CIFY-5T-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . SITY-S7-21P
TITLE ' ] Delets TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TINE [ Deete TILE i . Ochenge [ Addition
NAME NAME : o ToTTTh T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP X GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the' information
indicated on this repont of 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 of the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment witb,an address, with all gther like empowered. . 13
’ ' y b - % y
dw Russell Limes 4-30-0f 253- %2
Date

SIGNATURE:
E AND TYPED OR-PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phane #




