- FILED
" ' 2005 FOR PROFIT CORPORATION. « May 31,2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000156450 L 04-28-2005 90164 024 ***150.00

1. Entity
DOLPH[N 2560 ASSOCIATES, INC.

Principat Place of Business Mailing Address
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE B G 0 1 9 8 5 4
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R S 0 R L
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
qu / Y/ Not Applicable
Zp Country Zp Courtry 5. Genificato of Status Deslred [ fgzimm'
6. Name and Address of Current Registersd Agam 7. Neme and Address of How Reg Agar
Mame
BRAY,CHARLES A
600 NORTH ATLANTIC AVENUE Street Addrass (P.O. Box Number is Not Acceptabls)
DAYTONA BEACH, FL 32118
City FL I Zip Code

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

SIGMATURE
Sigrature, tyDed Or Driitid naend of e Shery ind Lie it (MOTE: Rupistarec AQent Signamng rcuinac wogn (engiasng) CATE
FILE NOWI! F ¥ 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fi‘iﬁfl’fg ggso.on Trust Fund Contrigution. 0O Adoedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O pelee e i . ‘ O Crange [ Adsition
NAME BRAY, CHARLES A - NAME
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE STREET ADDRESS
CiTy-SI-2P DAYTONA BEACH, FL 32118 Lre-ST-28
e 3] O Detetr RILE ClCrange [ Atduion
NAME GILLESPIE, JOSEPHS G HAME
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE STREET ADDRESS
iy-51-0p DAYTONA BEACH, FL 32118 Y -Si-2p
Tme 7 Deles TE CJchange [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
crry-S1-0p CITY-S1-2P
TiTLE 7 Delee TiLE - : - - {J Cnange (T Adaion |
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-me CITY-51-1p .
TITLE L} Detete TITE Ocnange [ Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-T@ CITY-5T-2P
TME {1 Detee NTLE I change [ Adadtion
NAME . B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) CiTY-8T1- &P

12. | hareby certify that the information supplied with this fi rl:g doas net qualify for the exemplion stated in Section 1 19.0753)() Florida Statutes. | further centify that the informarion
indfcared on This report o sugplamantal repornt is rue and accurate and that my signature shall have the same legal effect as il mada under éath; that | am an offcer or director
of the carparation or the receiver ov trustes empowa eciuta thig report as required by Chaptar 607, Florida Statutes; ard that my name appears in Blogk 10 or Block 11
cnanged or on an atachment with an addrass, wiih r like em pcwered

SIGNATURE: _

lln[D(

mm:uoh’(oo OF SGMM0 OFFCER OR DIRECTOR - [-Dm’ R Daytims Phone ¢




