FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # P99000028714 Secretary of State

1. Entity Name

DOLPHIN MARINE, INC.

Principal Ptace of Business . Mailing Adaress
308 MIRACLE STRIP PKWY, UNIT 10-€ 308 MIRACLE STRIP PKWY, UNIT 10-C
UNIT 10-€ LINIT 10-C
AR O
04262004 No Chg-P CR2EG34 (10/03)
Do NOT WRITE lN TH’S SPACE 4. FEI Number Apphed For
58-3574211 Not Applicable

5. Certificate of Status Desired O $8.75 Addthional
Fee Required

6. Name and Address of Current Registered Agent

ggéLﬁméTELSTRIP PKWY, UNTI 10-C DO NOT WR'TE
FORT WALTON BEACH, FL 32548 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ds registered office or registered agent. or bath. i the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatue lyped or prmied name of registered agert ard e f appicabie INOTE Registered Agert signature required when rernstabeg) DATE
FILE NOWI!! FEE 1S $150.00 8. £laction Campalgn Fnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AMD DIREGTORS |
L FD
NAME BAILEY, KIM L

SIREETADDRESS | 304 MIRACLE STRIP PKWY
Iy -$1- 219 FORT WALTON BEACH, FI. 32548

fiILE sD h T A
NAME BAILEY. DITAC I
STREET ADDRESS | 410 MARION DRIVE

CITY-5T- 219 NICEVILLE, FL 32578

TiLE
NAME

amsrae DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY - S1-ZIF

ThLE

NAME

STREET ADDRESS
CITy-85-21P

1HLE

NAME

SIREET ADDRESS
Ciry-s1-2IP

12. | hereby cerlity that the information supplied with this fiiing does not qualify for the exemption staled in Section 119 07(3)(i), Flarida Statutes. | urther certify that the infarmation
indicated on this report or supplemental teport is true and accurate and that my signature shall have thie same lega! effect as if rade under oaln; that | am an cHicer or dweclar
af the corporation ar the receiver or trpglee empowered to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with af address, with all other like empowered

SIGNATURE: Y-2.5-0Y  @So)g2f~53cy

Dayithe Phone x

NAME OF SIGNING ORFICER OR CIRECTOR

|
|




