2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2004 8:00 am

P9 22203
DOCUMENT # P9400002220 Secretary of State
_ _ o 2% e
DOLPHIN ENVIRONMENTAL & CONSTRUCTION, INC. 03-30-2004 90011 012 77150.00
Principal Piace of Business . Mailing Address
5961 ORTEGA RIVER CT 5961 ORTEGA RIVERCT VIVUYS ww
JACKSONVILLE FL 32244 JACKSONVILLE FLL 32244 ‘
Suite“ Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3251447 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOARDMAN, ROLAND M ' ' _ : ‘ -
5961 ORTEGA RIVER CT Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fita if apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Truslt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THE DPST O Deiete TITLE [Jchange [} Addifion
NAME BOARDMAN, ROLAND M NAME
STREET ADDRESS | 5961 ORTEGA RIVER CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-ZIP
TITLE ] Detete l TILE [ Change =, [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 Detete e [ Change [ Addition
NAME Y L ) - i ) - J e .
STREET ADDRESS STREET ADDRESS N T T
CITY-ST-21P CITY-ST-21P
NME O Dalete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TILE 1 Delete TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TME [ cetete TmE O3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAFSS
City-ST-21P l CITY-ST-2IF

12. | hereby'certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm. h an pddress, wil er like empowered.
SIGNATURE: U/Z/W ) @MWm 32909 Y G485 1373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daynhme Phone #




