. . FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000090289 050008 gﬁ;{l 034 1 50,00

1, Entity Name
DOLPHIN LAWN CARE, INC.

Principal Place of Business Mailing Address
2717 9TH AVE WEST 5900 S TAMIAMI TRAIL
BRADENTON, FL. 34205 STE | 50046080

SARASOTA, FL 34231 US

Lo Box 193)9
Sute. Apt. . et Suite. Apt. #, efc. 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
- . AR A=O 7Lﬁ’, Pf ' 65-0955091 Not Applicable
" " Cd .
e Country épq 277 éﬂ Ccupwjﬂ’ 5. Cerlificate of Status Desired | ?g'gilﬁi‘g""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TRACY, CATHERINE L Cottherive Lo —TRAC
5900 S TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable) <
SUITE I

SARASOTA, FL 34231 2055 Oonstididiin Alva

v Spw Asota FL | 5753/

8. The above named entity submits this statement for the purpose of changing its registered office or regisle?ed agent, or both, in the State of Florida. | am familiar with, and ackept
the obligation

?’registezed agant.
SIGNATURE At;tj@ﬂx/'u % m /=15 05

Signature, typed o printed name of regwsmréd agent and title it agplicanle. {NO]'E,\EIgis:ereo Agent signamre required when reinstating) DATE
9]
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributien. [l Added to Feas
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME | DPST O belete TILE Ol change [ Addition
NAME PARADISE, VERONICA L NAME
STREET ADDRESS | 2717 9TH AVE., WEST STREET ADDRESS
CITY-S§1-2i0 BRADENTON, FL 34205 Ciry-§1-21P
TMLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
THE - 7 Deiete _§F mie - O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ perete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TiTLE 3 Detete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 oelet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CaTY-ST-2P CITY-ST-7P

12. | hereby certity 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 geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an glidress, with«all other like grypowere:

SIGNATURE: _ o ﬁMJlL Vorunics aendise. ‘ﬂé&IOY

SHINATURE AND TY ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




