FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

P gﬁtyCNl;JmMENT #P02000125905 04-20-2005 90313 011 ***150.00
BLUE DOLPHIN DINER, INC
Principal Place of Business Mailing Address - e o -~
P 0 BOX 563 P O BOX 563
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402 .
o s T R RH AL
P.O. Box 15| P.O. Box 151
Suite, Apt. #, etc. Suite, Apt. #, etc. X
PA’N&mﬁ I ‘Ty FL -P/?'”A'Mﬁ‘ C/T‘—/ FL 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4.3-1984600 Not Applicable
B‘Zizp Ueoo C°”m3'( sh f;ip?_ do 2. 00&“’_"5 A 5. Certificate of Status Desired [ gggfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBB, WILLIAM C _
439 GRACE AVE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL ’ Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Z
Signature, typed or printec name of registsred agent and title i applicable. (NOTE: Registerad Ageni signatre reGuired when relnstating) DATE
NOWI! FEE I 0.00 9. Election Campaign Financing $5.00 May Be
AfterF u-:y 1, 2005 Feo a’lfl"se $550.00 Tlus_i Fund Contribution, O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE P O petete THLE [thange [ Addition
NAME WEBB, WILLIAM C NAME
STREET ADEAESS | P O BOX 563 srecriovess | P.O. Box /151
CTY-ST-29 PANAMA CITY, FL 32402 CiTY-ST-2P
TITLE S [ pelete TME MMnga 3 Addition
NAME GRANTHAM, GREGORY NAME
STREET ADURESS | P © BOX 563 smree anoress | 2 O . Box 151
CITY-ST-2P PANAMA CITY, FL 32402 CITY-ST.2P
TME O Deete e {Jcrange [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP — | - : - - f omesrae -
THLE : 1 Delete “F Tme [0 change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TME [ elete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§1-2p CITY-ST-21P
TME O Dakete THILE [Jchange [T Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing doas not quaii
indlicated on this report or supplemental report s frue and accurate andg-
of the corporation or the receiver or trustée gripowered to greculp r re
changed, of on an attachment with an adgrés albotts

SIGNATURE:

dor the exemption stated in Section 119.07(3)1, Florida Statutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made under gath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4115/p 5 (850)7¢9.75 18

SIGNATURE END TYFED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Oale Daytime Phone #




