2004 FOR-PROFIT CORPORATION . FILED
" ANNUAL REPORT (AR) =~ Mar 10,2004 8:00 am

DOCUMENT # P99000051508 Secretary of State
1. Entity Name
03-10-2004 90031 002 ***150.00
MARCO DOLPHIN PROPERTIES, INC.
Principal Place of Business Mailing Address
1021 ANGLES COVE 1021 ANGLES COVE . ' :
MARCO ISLAND FL 34145 MARCOQO ISLAND FL 34145 J q U791y
i e LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number ! W | Applied For
59-3581145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired a Ei.ggxi:j:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C } .
- MTUGKEOEETEI-;{‘%LOETTEFV] é VD - T S; ee:Addréss‘{pF?g.EggNu t&ar*'JN?.t:\cha‘;_:{able) — ) - -
950 N L L 7eel ACLIESS (L), Box Nurgber IBNo — .
SUITE 204 SUN TRUST CENTRE — =“\9{”°"D°\fﬁ“ noptliv e
MARCO ISLAND FL 34145 19 30 G\ Cnve
“Y Mouece FC FL | 54t

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

the obligations of eqiglerec agert.
SIGNATURE \(?Qmﬁb g LL)&Q i\ 0N (o‘-\

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsqnt with an address, with all ather like empowered.
SIGNATURE: 3 o 2haled 339398404}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Falk\ \ M1 \l

Signaturé. typed o pnnled name of registered agent and fitls if applcable (NOTE: Remstered Agent signaturs required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added ta Fees \
: : N
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 \
TIME D (1 Delete TImLE [3 Change [ Addition
NAME SCHAWB, CARL W NAME ,
STREET ADORESS | 1231 BUTTERFLY CT. . STREET ADDRESS ‘
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
T
e P 7 Detete nme [ Change £ Addition
NAME WEIL, CHARLES L NAME ) .
STREET ADDRESS (1231 BUTTER FLY CT : STREET ADDRESS ™
Crv-5T-2¢ | MARCO ISLAND FL 34145 CITY-$1-2P g - .-
TLE B - [ Detete TITLE - [ Change  [] Acdition
NAME T — NAME .
STREET ADBRESS - mmrmmmr =35 2 o o S e ey e PRI —_ . B ﬁ_ .
cITy-s¥-21P - CITY-ST-2P :
TITLE ...'W D Delete TITLE \‘ . A - D Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
THLE ' 1 Deiete MiE [ Crange [ Acdition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-s1-2IP CIY-ST-2IP

TN



