FILED

Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION 4
ANNUAL REPORT. . . Secretary of State

DOCUMENT # P04000096821 A 04-29-2005 90296 009 ***150.00
1. Entity Name
TWIN DOLPHINS INC.
Principal Place of Business Mailing Address
5040 N US HWY 1 P.0. BOX 266
COCOA, FL 32927 SHARPES, FL 32959 B 60 21“37
S S P

.Su'ne. Apt. ¥, alc. Suile, Apt. #, eic. 04262005 Chg-P CRIEQ34 (10/00)

City & Slalo City & State 4. FEI Num Apphed For

— — %7072_%37‘7 Not Applicable
Zp ‘f”f’”’ Zip . Country 8. Certifceto of Storws Desired [ fﬁ qu mm-
6. Name and Acdress of Current Regl Agent 7. Name and Addreas of New Ragl Agent
15 Name
1 STANTON;RITA-MRS 45— = == o it e e e . . P P
5040 N US HWY 1 . Strom Mdms:Po Box Namber Nnt Acceptable}
COCOA, FL. 32027
City FL I Zip Coda

2. The Above named entity submils this statement lor the purposs of changing its registered offica o regislered agent, or both, in the State of Forkia. | am famitiar with, and accept
_ Ihe obligations of registered ngenl

SIGNATURE
w-.mummdwwwmﬂw. MNGTE: Reguaenad AQa™ Signansu requrad wihen HWELIGND) DATE
b ..“' R
FILE NOWIIl FEE 13 $150.00 9. Elaction Campaign Financing 0 $5.00 mayes
After May 4, 2003 Fao will be $550.00 Trust Fund Contribution. Added to Faas

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O perets YILE Cicnange (] Aodition
NAME STANTON, RICHARD D MR. NAME

STREET ADORESS | P O BOX STREET ADORESS

ory-51-29 SHARPES, FL. 32959 Ciry-St-oe

me vP 3 Datete tul3 O Crange [ Addition
NAE STANTON, RITA MRS. NOE

STREET ADORESS | P O BOX STREET ADORESS

CITY-ST-2P SHARPES, FL 32959 CITY-5F- 0P

e 3 pewete TTE O Change [ Additicn
NAME W -

STREET ADDRESS STREET ADDRESS

cry-sr.zp CITY-ST-0IP

e 0O Deiee Te Ol Crange [T Adcition
‘HAME— -~ - - _— e e - [ - WAME - - _—— - -
STREET ADGRESS STREEY ADDRESS

CITY-ST- 29 CITY-§T-0P

RLE O pele TMLE O cnange [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY 1. 0P GIY-s1-a0

u 7 Celn TME Qcrange [0 sddition
NWANE NAME

STREE] ADDRESS STREET ADDRESS

Y -s1- 27 CITY-ST-2P

12. Iherebyceml’ythalmen'd‘amm supphed\mth ig il
indi 18pon g

aQ does not qualify for tha exempsion stated in Section 119, 0?& Xi), Florida Statutas. 1 further certify that the information
2 fte and (hal my signature shall have the same iegal effect as if mada under oath; that | am an olliger or director
eeuld |srapor|asraq:.nrad b aptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

(/-27;05" 32/- Cz2-Luf




