2005 FOR PROFIT CORPORATION

FILED
Apr 15,2005 08:00 AM

~_ANNUAL REPORT
DOCUMENT # P97000097943

1. Entity Name )
DOLPHIN MASONRY OF S.W. FLORIDA, INC.

Secretary of State

T Mailing Address T

781 4TH STNE
NAPLES, FL 34120

Principal Place of Business

781 4TH STNE
NAPLES, FL 34120

DO NOT WRITE IN THIS SPACE

o AR AR

04052005 No Chg-P CR2E034 (10/03)
4. EEI Number Applied For
65-0793989 Not Applicable

=) $8.75 Aaditional

5. Certificate of Status Desirad Fes Reguired

6,_Name and Address of Current Reglstered Agent

RIMES, KEMPTON A

DO NOT WRITE

781 4TH 8T NE o
NAPLES, FL 34120 _

— """ IN'THIS SPACE

8. The above narmied entity submits this statement for the purpase of changmg its registered off'ce of registered agent, or both. in the State of Florida, [ am familiar with, and accept

the obligations of registered agent

SIGNATURE _ -
Signatura, yped or prinlad nama of reglstorad agent andtitte If applicable

{NOTE Registerod Agert signature reauirad when ralnstalingy

o - DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

LGN ﬂ“ﬂﬁa‘%l

L 04,/15/05-60078~ SD.Uf

10. T OFFCERS AND DIRECTCRS ]

TITLE ST T

NAME RIMES, MARLO
STREETADBRESS | 781 4TH ST NE
CY.ST- 2P NAPLES, FL 34120 -

e P o

NAME RIMES, KEMPTON A
STREET ADDRESS | 781 4TH STREET, N.E.
CITy-ST-ZP NAPLES, FL 34120

TiLE T
NAVE

STREET ADDRESS
GITY-§T-2Pp

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

— IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1°

TITLE
NAME
STREET ADDRESS —
cry-§r-2p

12. | hereby cerify that ﬁe-inforrhation suFri)Ired wilh fhis filing doss ot qualfy for the exempnon stated in Saction 119, D'/Tsm Florida Stalutes. | further certify that the information
ort is true and accurate and that my signaturg shall have the same legal
mpowered 0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Indicated on this repor ar supplsmenial
of the corporation ot the receiver or truste
changed, or on an ajtachment witl

SIGNATURE:

;; all gther Iwke empaowered.

fact as if made under cath; that | am an officer or director

f/ /5

Daylimg Phona #

i Datq’




