2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000009759

1, Entity Name
DOLPHIN DEPOT, INC.

Secretary of State

03-11-2004 90019 001 ***150.00

Principal Place of Business

704 FIRST ST N

Mailing Address
704 FIRST STN

JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250
T T A0 T e
l Suite, Apl. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State x éLNé(nber ,% ~ j §§37 :Sf:; :i-':ar —
Zip Country Zp Country 5. Certificate of Status Desired O ?i.ggq lﬁ?:éuonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
HTOHINGsROBERT Jm e x| esTrven E (dder |

400 N WYMORE RD, STE 110
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

QS >0 H«u /Ub .
™ o (3 FL[ 250

8. The above named entity submits this statement for the purpose of chal

the obligations of registerw
SIGNATURE

‘Tegistered office or registered agenit, or beth, in the Sla7f Florida. | am familiar with, and accept

Z} U

Signature, typed o%lad nama of ragisterad agent and tifla if appiicable

{NOTE: Registerad Agant signaturs required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Bs
Added to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE [JChange [ Addition
NAME RIDER, STEVEN NAME
STREET ADDRESS | 704 FIRST STN STREET ADDRESS
CITy-ST-2I1P JACKSONVILLE, FL. 32250 CITY-ST-2iP
TITLE O ceiete TALE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CHTY-§T-2IP
TITLE " O Delete TITLE [ change [ Addition
NAME ‘ NAME

_ STREET ADDRESS e .STREET ADDRESS - |~ = - - - - -
CITY-ST-21P _ CITY-51-2P
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute this re
changed, or on an attachment with an addr,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my sign

$3)(I) Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

3lelou yrvivey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10ate Daylime Phong &




