2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P02000127657 ecretary of State
1. Entity Name 04-09-2004 90047 031 ***150.00
DOLPHIN POOL SERVICE & REPAIR, INC.
Principal Place of Business Mailing Address
5497 BENCHMARLK LN 5497 BENCHMARK LN ~FiUIJuUB Yy
SUITE 121 SUITE 121
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3726490 Not Applicable
o Country 70 Country 5. Certificate of Status Desired ] ?g'gglﬁ:":;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name - . - -
?gL%GSE\IA_’ %ZLI’\]TDRESI}A, P.A. Strest Address (P.0. Box Number is Not .Acceptable)
4TH FLOOR
MIAMI FL 33145 _ .
o City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
r

SIGNATURE
Signalure, typed or grinted name of registered agent and fitle  applicabie. (NOTE: Registered Agent signatuce required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Defete TILE (Jchasge [ Acdition
NAME CHRISTY, DIANA NAME
STREET ADDRESS {695 SAMUELSON COURT STREET ADDRESS
CITY-S1-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TTE VD 1 Delete e O change £ Addition
NAME CHRISTY, MICHAEL NAME
STREET ADDRESS |695 SAMUELSON COURT STREET ADDRESS
ciTY-ST-2IP WINTER SPRINGS FL 32708 CiTy-S1-2IP
TIILE [ pelete e ‘ [ Charge ] Addition
CNAME ] L e i s e e - — e —e B e — e e i = m o e — e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE [ pelete e CFChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e {7 pelete TITLE ' [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$T-2IP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-S5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigahment with an address, with all other likg empowered.
SIGNATURE: Q \\ ance. L Che l‘”b\**-\ M- Yol '5?;0 E\

SIGMATURE AND TYPED OR Fle*En N efFICER OR DIRECTOR Date Daytime Phone #

A



