2005 FOR PROFIT CORPORATION .

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000037087 May 02, 2005 08:00 AM
1. Enity Name Secretary of State
DOLPHIN REALTY & ASSOCIATES, INC
Principal Place of Business_ . _— Mailing Address
60 SEAGATE BLVD 680 SEAGATE BLVD
o o AR
2. Principal Flace of Business T 4. Mailing Address

Sulite, Apt #, &lc - - T Suite, Apt £, ete. ’ 15t MOORE CR2E034 ('[0/04)

City & State T S City & State - 4. FEi Number Applied For

30-0163092 ot Aoplabl
Zip Country ap Country 5. Certificate of Status Desired [ ?eae-gesq I’ﬁ?ed(i”“m’ ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ) ) .| Name : - o
g\gLSSEc,&% Aj'll'héhgtVD Strget Address (P O. Box Mumbsér is Not Accaptabile)

KEY LARGO Fl. 33037

Gity FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE - ——
Sgnatue, :ypsd o prled name of tegislersd agm Ehd 148 f anplicabla (NOTE Aagislered Agant signature eaurred whon reinslanng} . DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depar{mentbf State

8. Election Campaign Financing  $5.00 ntay 2:
Trust Fund Contribution. []  Added to Fees

1Q. OFFICERS ANFEEIECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 1
e Dp [ pelete TIME ] Change [ Aduitic
NAME WILSON, JIMMY NN LENTEETISG

STRELT ADDRLSS | 60 SEAGATE BLVD S1ALET ADORESS i (g 5 Jf_;fjga 016 ia0.0

Y- 870 KEY LARGC FL 33037 CIFY-ST. 2P

TE o I Delete e S O] Change [ Advitn
NAME RANE

CTREET ADDRLSS - o SIRELT ADGALSS

Y- S1.2 oIS 2

HILE - 1 Delete -me ' [ Change [ piie
NAME NAME

SIREFT ANDRESS SIR(EHT &T1IREES

ey 110 eiry-gi- 2

it - ' [0 pelezs e ' [3 ohange T avi
HAMY HAME

STAFFT ANORESS SIREE) ADDRESS

£y~ Sl ZF COY-3F. 2P

TLE I - O Delete TMLE Clchange &
NawF NAME

CIRTET ADDRESS SIREHT ADORESS

[HENEE CIY-53-71p

L o S O relets T CJchange T2
HAME HAME

STRFET ADDAESS STREFT ADDPESS

CITY. ST 7P I -S1- 2P

12. | hereby certity that the information supphed Wit this filing does not qualify for the exemption stated in Section 119°07(3)(1), Florida Statutes. | further certify that fhe informatio
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer ar diract
of the corparation or the raceiver or trust =t welt ered tlerexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Black 11
changed, or on an attachment with ar . with-atT other like empopwered.

SIGNATURE: e j// Qﬁ/ oS

5 OFFICER OR DIRECTOR Data Daytrme Phono ¥




