2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000082741 ecretary of State
1. Entity Name
04-26-2004 91000 047 ***150.00
SILVER DOLPHIN CO. OF N.W. FLORIDA
Principal Place of Business Mailing Address
300 MARY ESTHER BLVD #9 11 KINGSTON CT.
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3536789 Nat Applicable
Z‘ip Couniry e Country 5. Ceriificate of Status Desired [} $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - . -e. |.MName L Ce s ol e

¥1Cm&(%é¥bﬁngURT Streat Address (P.O. Box Number is Not Acceptable)

MARY ESTHER FL 32569

i, . City FL | Ze Coce

o

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
™ tha obligations of registered agent. '

SIGNATURE
&gna{ura, typed or printed name of registered agent and itle J apphicabia. {NOTE.: Registere Agerd signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
i SR Trust Fund Centribution. (] Added to Fees
Make Check Payable 1o Florida Depa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete T [ Change [ Addition
NAME MCMILLAN, ELISE NAME
STREET ADDRESS | 11 KINGSTON CT STREET ADDRESS
CITY-ST-21P MARY ESTHER FL 32569 CiTY-ST-2tP
TILE D [ Delete TITLE I change [ Addition
NAME MCMILLAN, MICHAEL [ T
STREET ADDRESS {11 KINGSTON CT STREET ADDRESS
CITY-51-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TLE ] Delete TiTLE [ change  [] Addition
~HAME . - ..o | e e i s B e+ —— e v ~H SHAME = | e e e n  a L eeemte — e -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 7
TITLE O cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE ] petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S§T-2IP CITY-57-2P
TME [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag adgress, with ali other like empoweres. )
SIGNATURE: 449 Z /%/%é\ 4 [28/0Yy F50244 52 5T,

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytima Phone #




