FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000075503 02-01-2005 90016 022 ***150.00

1. Entity Name

DOLPHIN POOLS OF LEE COUNTY, INC.

Principal Place of Business Maiting Address 3

1202 PINE ISLAND RD 1202 PINE ISLAND RD 7

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 q 0 0 09 7

e sV R AN AT
Suite, Apt. #. etc, Suite, Apt. #, etc, 01252005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For

65-0969083 Nct Applicable
Zp. .. Country — 7_Zip N fl:ognl? L 5. Certificate of Status Desired (| gese‘zgﬁfggmm
6. Name and Address of Current Reglstered Agent 7. Name an; Atidre;s o} New Registered Agent =~ ~——— [

Mame
CRAIG, MICHAEL B

4701 NE 2ND AVE. St(e Address (P.O. Box Number i§'Nol cceptable)
CAPE CORAL, FL 33909 Sy NW R AT

lape Coval FL | *5%% o3

8. The above named entity submits this statement for the purpose of changing its registered office or'reg‘sstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ay Y
-~
SIGNATURE I/A/ M /r ‘2‘9 ‘02
Al

“* Signature, W3 or W&;Wsnd titke if applicable. (NOTE: Registerad Agent signature recuired when reinsiating) © DATE
" FILE NOW!!! FEE IS $150.00 - .| 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE PTD " O Detete TULE [ Change  {] Addition
HAME CRAIG, MICHAEL B NAME st PI
STREEF ADDRESS | 17011 NE 2ND AVE smerraohess | 3o o F NW o] qc e
oTY-ST.Zp | CAPE CORAL, FL 33309 ovste | Oape Cepal |, FL- 33773
TME vsSD O pelete TITLE : {dChange [ Addition
NAME CRAIG, THOMAS V NAME
STREET ADDRESS | 11570 HAMPTON GREEN DR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33913 CiTy-S7-2IP
me~ — e e - — =1 Delete STME | r— . e —————— [ Change —=[=] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P
LE [ Delme THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CIY-ST-21P
TME [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P CIry-S5-29
TIFLE 3 petote LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-g0 CAY-§T-2IP -

12. | heraby certify that the information supplied with this filing does not qualify for the exermption 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 ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE:

HWDF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

/




