: FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000043034 ecretary of State
04-22-2004 90026 028 ***150.00

1. Entity Name

DOLPHIN PROPERTY MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

1104 N. COLLIER BLYD.
MARCO ISLAND, FL. 34145

O

2. Principal Place of Business 3. Mailing Add,
Sl Erm cT " Po Box S¢7
Suite, Apt. # etc. Suite, Apt. #, elc 04032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numge Applied For
m ISL ND FL H /}7 _LSLﬂfUD FL ZQ/OO& Not Applicable
§p4 / 4\1')" é,ugwll.fglé gl/ lejé éoauzlzlge 5, Certificate of Status Desired O ?g'gg;\ig‘;ﬁo“al

6. Name and Address of Current R

istered Agent

7. Name and Address of New Reglstefed Agent

.|-GREUSEL; JAMIE B

Name

- ———

o ~ — P ——

Street Address (P.QO. Box Number is Not Acceplable)

1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

City

[

FL I Zip Code

8. The above named entily sub 'fg‘ghis statement for the purpos:

the obligaﬁons of register

¢ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aror 2 5/?0:«90

A 26-0%

SIGNATUHE
. Signatura, rvpsd or prinfed mam;e nl registered agent and tile if applicabie.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

»

-3

: “Fl"l.E NOWI! FEE is $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1,"2004 Fea will be $550.00

0., - - < TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

me - . | D N Delete TIME PRESIDENST O] crange i Radition
NAME GREUSEL, JAMIE B NAME RAmon A RRoAD

STREET ADDRESS | 1104 N. COLLIERBLVD. smecraponess | Po Bok 567

omr-sTZP | MARCO ISLAND, FL 34145 ovstze |MARCe Iscann, FL 34146

TITLE O petete TILE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST- 2P

TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
TR - — emy-s1-2p - - - - - )
TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIFY-ST-2P

TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Sectiorn 119.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver opyistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Tk 10 or Block 11 if

changed, or on an attlachment wj address, with af! other like empowered. Q
@m( @ A2 &mﬁ o4 é#a?iso?ﬁ

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phona #

SIGNATURE:




