2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # $57950 ecretary of State
. Enti
1. Entity Name 04-29-2004 90301 027 ***150.00
DOLPHIN BUILDING MATERIALS, INC.
Principal Place of Business Mailing Address
945 WAGNER PLACE ' ‘945 WAGNER PLACE T ey
FT. PIERCE FL 34982 FT. PIERCE FL 34982 ’ A
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0265311 Net Applicable
“ip Cauntry 2 Gountry 8. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

_Name,

gféP\ZFANd[\?EQEELSCHEC Street Address (P.0. Box Number is Not Acceptable}

FT. PIERCE FL 34982

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Floriga. ¢ am familiar with, and accept
the obligations of registered agen. :

SIGNATURE :
Signatura, iyped or prnted narme of registered agent and title i appicable (NOTE: Ragistored Agent signature required when reinstating) DATE
9. Election Campaign Firancing $5.00 May Be
b Trust Fund Caontribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ delate TITLE [ change [ Addition
NAME CRIPPIN, STANDISH C . NAME
STREET ADDRESS [ 945 WAGNER PLACE STREET ADDRESS
CITY-SF-ZP FT. PIERCE FL 34982 CITY-57-2IP
TILE ST O pelete TITLE {7 Change ] Addition
NAME CRIPPEN, AUDREY C HAME
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34882 CITY-ST-2IP
THLE vD [ etee TALE [ cChange ] Additicn
NAME T TTHOWELL, DANIEL A~ -~ e T s e e R CNAME e b A e LRI e
STREETADDRESS | 845 WAGNER PL STREET ADDRESS
CITY-57-2IP FT PIERCE FL 34982 CIY-ST- 2P
TITLE ' [J pelete TMLE ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
THLE [ Deiete [} (F3 [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-ST-2IP
TILE . {7 Delete TILE [ Change [ Addition
NAME NAME
STREFF ADDRESS STREET ADDRESS
oY -ST-2IP l 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 certity that the information
indicated on this report or supplemental report is trug,and accurale 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 recejwer or tr e empo d to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach i er like empowered.

SIGNATURE! W 4-37-04 7734640330,
* SIGNATURE AND TYPEDGR P D NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Prene ¥ S

) 4




