2004 FOR PROFIT CORPORATION .

. ANNUAL REPORT (AR) _ FILED

DOCMMENT # P8700003021 1 Jan 28, 2004 08:00 AM
1. Eniiy Name Secretary of State
DOLPHIN POOL MAINTENANCE, INC.
Principa: Place of Business - Mailing Address
712 QRCHID DR 712 ORCHID DR
PLANTATION FL 33317 PLANTATION FL 33317
T s AR AUMR
Swde, Apt. #, ate Suite, Apt #, elg. MOORE CR2ZEC34 {1103
City & State ) City & Siate - "I 4. FEI Number ] Apphed For
65'0739??5 Mot Applicabie
e Country 2w Gouniry 8. Certificate of Status Desired | ] ?i‘g?qﬁfg;‘bna}
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name B
-’;1 éﬂggg}'_;gbgONALD Street Address (P.O. Box Number is Not Acceplabled
PLANTATION FL 33317 ; ——
City - FL ‘ Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the Stale of Florida. 1 arm familiar with, and accept
the obligatons i regisiered agent,

SIGNATURE S - ——
Signalure, Wpes of prniss name of registered agon and tie if approacis (NOTE. Rogstered Agent signaturs required wheon sensiating} DATE
FILE NOW!S FEE IS $150. , o
After May 1, 2004 Fee wﬁlte gs.gg o0 8. Slection Campaign Financing $5.00 may Ba
y 1, . .80 Tosst Fund Contfibution. 0 Adgedio Fees
Make Check Payable to Florida Department of State
10. GEFICERS AND DIRECTORS 11. ACDITIONG{ CHANGES TO OF FICERS AND DIRECTORS N 11
ki p T B Age Addition
we  Iamcowz, RoNALD R i  yononpgysesy ST HE
: 81/28/04-80127-021 150,00

STREET ABDRESS {712 ORCHID DR § STREET ADGRESS # LR i .
CiTy-ST-ZF PLANTATION FL 33317 CITY~ST- 237
TRE £] petete BTLE CJchange 1 Addifion
HAKE HEME
STREET ADDAESS STREFT ADDRISS
oY ST 2 CIFY ST-2IF
TIE [ Delste i ) O Crange [ Addition
NAME FAME
STREET ADDAESS STREFT ADDRESS
CITY-53- 2P CITY-ST- 2P
L 3 Defete TALE o [ change 13 Addilion
NAME MAME
STREET ADDRESS § STRECT ADDRESS
Ciry-5E-2p Y -SI-2P
TIiE - m URE - [JChangs L3 Addition
NAME HAME
STRECT ADGRESS STREET ADDRESS
CIY-S51- 2P Ty -57-217
ATLE 3 Detele THLE o {73 Change 3 addttion.
RAME HANE
STREET ADDRESS SIREET ADGRESS
CY-ST.2P l G- ST 7

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stared in Section 112.07(3){}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signatwre shall have the same fegal effect as if made under cath, that | am an cfficer or director |
of the corparaton or the recewer of irustee empowered 10 exeoute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Bioch 11 i |
erangad, of on en atachment with an address, with alf other ke empowered. :

SIGNATURE: ;f_’fﬁMM [~26-0¢  ox¢-¥rp-sgez
SN TURE ARND TYPED OB PRINTE! iE OF SIGNNG O O’ DIRECTOR Pate Dayisne Phone #




