2G04 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . - - Jul 07,2004 08:00 AM
DOCUMENT # V32466 SURTS Secretary of State

1. Entity Neme
DOLPHIN DISTRUBUTORS, INC.

Principal Place of Business Mailing Address

15801 COUNTRY FARM PL 15901 COUNTRY FARM PL
TAMPA, FL 33624 US TAMPA, FL 33624 S

0

VAR L EMOE 0tk

Q7012004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE rarTov— Appied Fo

59-3117050 .| INot Applicable
| & Centificaie of Stams Desied ] gggfq ngff’"‘”
5. Name and Address of Gurrant Regielarad Agant T = -
DENMIS & VIRGINIA TRUJILLD
15301 COUNTRY FARM PLACE Do NOT WRITE

TAMPA, FL 33624 IN THIS SPACE

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, os bath, m the State of Flotida. | am familiar with, and accept
the ubligations of tegisteted agent

SIEBNATURE - . e e o .
SRBNES, YPed o mmwdwwwmmﬂapphmﬂb. {NTTE: Flleguflfxeg:\aem smgmumieq@gnrem - - DATE
FILE NOWII! FEE iS $150.00 9. Election Campalgn Financing $5.00 mayge | Inaccordance with s. 607 193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribulion. O  Addedtorees corporation did not receive the prior notice.
10, ... . OFFCERS AND DIRECTCRS {
e D
NAME TRUJILLO, VIRGINIA

STREET ADDRESS | 15901 COUNTRY FARM PL
OTY-ST-2P | TAMPA,FL .

THTLE D
NAME TRUJLLO, DENNIS ” i i
' LDDN0N1 53633
v |Tapa g T | | 07/07/04-80010~012 150.00
Tt —
NAME.

s s | ~ N DO NOT WRITE

e IN THIS SPACE

STREET ADDPESS
GITY-ST-2P

TNE

HAME

STRECT ADORESS
CivY-5T-29

e
NAME
STREET ADDAESS
Cry-5T-2P - . -

12. | hereby cerlify that the informatioprsupplied with this ﬁfing dpes rot qualify for the exemption stated in Section 119.07‘(_?‘:(i}. Flarida Statutes. [ {further certify that the information
mdicalgd on this report or supplighental report is tue and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or diector
of the corporation or the receivi or ruslee empowered (o execute Il% repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changad, or an an gitachmergiwith an address, with ad other like afpowered.

SIGNATURE:

d )
SGNING OFFICER OR DIRECTOR

— : . 1




