FILED

. 2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000129200 07-06-2004 90116 031 ***150.00
1. Ertity Name )
DOLPHIN AIR OF DESOTO COUNTY, INC.
Principal Place of Business Mailing Address
7543 ENVIRONMENTAL LAB 7543 ENVIRONMENTAL LAB
ARCADIA, FL 34266 ARCADIA, FL 34266
T e I A
Suite, Apt. #. elc. Suite, Apt. #, etc. 07012004 Chg-P CR2EQ34 (10/03)
City & State ' City & Stato 4. FEI Number Applied For
TRt 20 "035 L’ %'Z'L’ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gfe'g?qlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- . e ———— — — —  Name .. —— . - - e e e+ ]
"WILLS, ROBERT J_ |
7543 ENVlRONMENTAL LAB Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266
City ‘ FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable. {NQOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.

10. j i "~ OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [J pelete TILE [ Change  [] Addilion
NAME WILLS, ROBERT J NAME

STREET ADDRESS | 7543 ENVIRONMENTAL LAB STREET ADDRESS

CiTY-5T-2IP ARCADIA, FL 34266 CITY-ST-ZiP

TME % /TClPr i e TITLE * She was oi\rea dL._f Nnge [ Addition
NAME ATRA A. ONNEN NAME onthe Arhcle o Talopor afi on

SHEETADDAESS | 7] S YD BNV RO MENT LAS STREET ADDRESS

OS2 | PRI A CITY-ST-71P

TITLE [ petete TITLE [ Changs T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CiTY-sT-7I0 e -
TME LT Detete TTLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P
TE 1 Deletg TIME 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP R CITY-ST-217

TITLE [ Detete TITLE [C) Change ] Addition
NAME ) NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-21P CHTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accwate ang that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or empowered t0 execyl report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 41 if

changed, or on an attachmsnt Il other,
SIGNATURE;, frers 710 GE3-477 6528
- SIGNATURE ANI?PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Frons &




