FILED

""" 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000061473 g \ 04-02-2004 90038 021 ***150.00

1. Entity Name . -
DOLPHIN LAND TITLE, INC.

; “Principal Place of Business T " Mailing Address . _ e 9 4 u q 1 5 2 2 e

155 CRYSTAL BEACH DR., STE. 100" 155 CRYSTAL BEACH DR., STE. 100

DESTIN, FL 32541 DESTIN, FL 32541
03182004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T AoPTBaFa

59.3583480 Not Applicable

| 5. Certificate of Status Desired [ $8.75 adcitional

__r . i - - + T e

. - . Fee Required
6. Name and Address ot Current Regisiered Agent )

SCHROEDER, STEPHANIE R ’
155 CRYSTAL BEACH DR, STE. 100 DO NOT WR'TE

DESTIN, FL 32541 IN THIS SPACE

8. The above named entily submils this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

[ . '

. SIGNATURE

. Signature, typed or printed name of registered ageni and titks if applicabile, (NOTE: Registered Agent signature required immen reinstating) DATE

- - e - - - - - \ -

' FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ©_~  $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. * = [ Added to Fees

10. OFFICERS AND DIRECTORS T

TITLE PD

NAME . § SC .
STREET ADDRESS | 155 CRYSTAL BEACH DR,%]';E?&Jers Stephanie

CIYY-51-7P DESTIN, FL 32541

TITLE D

NAME CASTLE, HARROLL

STREET ADDRESS | 155 CRYSTAL BEACH DR, STE 100
CITY-ST-2IP DESTIN, FL 32541

TiLE - VP R . - I st «
NAME CASTLE, JACQUE

155 CRYSTAL BEACH DR, STE 100 —_
vt | DESTIN,FL 32541 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certity that the infermation supplied with *his filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicatad 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; that | am an officer or director
of the corporation or the raceiver or truslee empowered to axacute this report as required 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: .

.

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER QR

x Dale Daytime Phane #

A



