‘e, FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000045425 A 04-29-2005 90228 043 ***150.00

1. Entity Name

DOLPHIN 1995, INC.

Principal Place of Business Mailing Address . 1 4 008208

mdigurarmntepitt 561 Halvard wias-ineieasdd 561 Halyard
iR

Lane SARAG gty Lane .
e = MR A A
04202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao Fr
65-0591434 Not Applicable

O $8.75 additional

5. Cenificate of Status Desired -
. Fee Required

6. Name and Address of Current Registered Agent

HANKIN, LAWRENGE M P.A DO NOT WRITE
SARASOT/‘\, FL 34236 IN THIS SPACE

¥

g

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

L
SIGNATURE £

Signature, rypad o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signafure required when reinstating) DATE
|=||,-,E’N'ow.ll:l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. ] OFFICERS AND DIRECTORS {
TME PO
NAME FERRIS, ROBERTD B

STREET ADDRESS | 2389 RINGLING BLVD, STE. D
LY -ST-2P SARASQTA, FL 34237

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

vt DO NOT WRITE

oy IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily that the information
indicated on this report or supplemantal 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 corparation or the receiver ar trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachrment with an address, with all other fike empowered.

Robert D, Ferris
SIGNATURE: Mﬂ .o, 4/22/2005  941-954-6977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




