FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BLUE DOLPHIN REALTY, INC.

Principal Place of Business Malling Address 14uyviriz

4045 SOUTH MCCALL ROAD 4045 SOUTH MCCALL ROAD

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

S < S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

45-0486203 I8
ap Country Zp Country 5. Cerfificats of Status Desired mﬂ\}‘"i"}/
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad AgEt——
. e - e = e — [ NaME -

ROBERTS, LONNIE D
4045 SOUTH MCCALL ROAD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City FL i Zip Code

B. The above named 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
the obtigations of registered agent. ’

SIGNATURE

Signature, typed of printad nama of registared agemnt and tile f applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

9. Efaction Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 29 Added to Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPR 7 petete TITLE [Jchange [ Addition
NAME ROBERTS, LONNIED NAME
STREET ADDRESS | 4045 SOUTH MCALL ROAD STREET ADDRESS
CiTY-sT1-ZIP ENGLEWOOD, FL 34224 CITY-ST-2I7
TmE D [ Detete TmE D XChange [ Addiion
NANE ROBERTS, DEBRA A RAME Qé,gze,t,q.
STREET AGDRESS | 3426 SE 22ND PLAGE STREET ADDRESS 4 / m c c.A»/—a Y2
orv-s1-2¢ | CAPE CORAL, FL 33904 avsw | ENGLE 3B zz4
me [J Delete T D Do addiion
e e T naE TRoBERS, ;3/2/.:7‘/# A 23
STREET ADDRESS STREEY ADORESS /5 ) ATD
eITY-57-2P CTY-ST-28P 4 ? 5 Gl
L [ psiete ML ) Cicange L] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CHY-ST-ZIP
TmE ] Dalete e [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TINE [ Delete TILE M Change  [T] Addition
NAME NAME s
STREET ADCRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12, thereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certify that the information
indicatéd on this report. or supplemental report is true and accurate and that my signature shall have the same legal o as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee ermpowered to execute this Tepet assaquired by Gapte6lY, Florida Statutes; and that my neme appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with ail other ke empoweredhe
SIGNATURE: ___<evare &. (ogenry /é/ V4 Y45 312

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DA mnr.cron Daytive Phone #




