E 4

2005 FOR PROFIT CORPORATION FILED
-+ ¥ ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P99000051508 Secretary of State
1 Entty Name 03-08-2005 90177 036 ***150.00
MARCO DOLPHIN PROPERTIES, INC.
Principal Place of Business Matling Address
1021 ANGLES COVE 1021 ANGLES COVE B
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 .
di s A
Suite, Apt. #, etc., Suite, Apt. #, 8lc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number N [Applied For
59-3581145 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [ ?i'gfql‘:g:;”om’
- 6. Name and Address of Current Registered Agent . = . e 7. Name and Address of New Registered Agent. .
- - ' - Name- - R
gemﬁﬁ%@%%?_ﬁhﬁﬁ ;EbPERTlES INC Street Address (P.O. Box Number is Not Acceplable)
' 1021 ANGLER CQO¥E
" MARCO ISLAND;FL 34145
g ol : City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SR

SIGNATURE -
N i Signatute, lyped or printed name of regrstared agent and udle if appkcabe (NOTE Registeled Agen sgnature requirac when reinsialing) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. ~ % OFFICERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND OIRECTORS IN 71

TITLE D . O pelete TILE “N Change {3 Addition
NAME SCHAWB, CARL W NAME
SYREET ADDRESS | 1231 BUTTERFLY CT. CREAOESS P LMo 3 Awmics RA
CITY-ST-21P MARCO ISLAND FL 34145 CiTY-S1-21P
THLE P O Delete AIILE Rehange [ Addition
NAME WEIL, CHARLES L ' NAME .
STREET ADDRESS | 1231 BUTTER FLY CT SRerianrEss) § MM Tawmven A .
Cry-$T-2P | MARCQ ISLAND FL 34145 R ol v) & SOV o= - - - - —_- —
TITLE O opelete TITLE Cichange [ Addition
NAME NAME

B = e 127711 Bt I S e
CITY-$T-7P CITY-8T-21P
TITLE [ Delate TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE O Dpelete TITLE ‘ [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 7 Delete e [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"SIGNATURE:{ M Z W) __ f’ /P/of 239389~ 184¢

SIGNATURE AND TYMED Of PRINFELLHAME_OF SIGNING OFFICER OR DIRECTOR S -t Coymme Prong# = " —= -~ 7= -

— pon gy




