2005 FOR PROFIT CORPORATION

i

' ANNUAL BEPOBT LAH)

DOCUMENT # J20808

1. Entty Name

r

SMITTY'S BOAT TOP AND MARINE EQUIPMENT, INC.

-,

Principal Place of Business

% ROBIN 8. CROWLEY
727 S, KROME AVENUE
HOMESTEAD FL 33030 -

’ Majling Ad.d-re;ss

% ROBIN S, CROWLEY
727 §. KROME AYENLUE
HOMESTEAD FL 33030

1l

FILED
Apr 25, 2005 08:00 AM
Secretary of State

o
i

(i

JUIHI

|

2. Frincipal Place of Business 3, Mailing Address N

Suite, Apt #, etc. _ “Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State — T City & State T 4, FEI Number . i Applied For
59-2718925 Mot Applicable

Zip Country zp County 5, Cerlificate of Status Dasired | $8 75 additionas

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent
T i SR Name -

CROWLEY, WILLIAM P J

727 S. KROME AVENUE Street Address (P.O. Box Number is Not Acceptabie)

HOMESTEAD FL 33034

City

FL , Zip Code

8, The above named anlity submits this staiement for the purpase of changmg its registered office or rems\eréd adent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registsrad agsnt.

SIGNATURE

Signatule, lyped of prittad name of iegidlerad agentand m"Tappi’cab'a " NUNT Rogistarad AGenl sigratcre taguiad whon fainstaing) i : DATE

H

FILE NOW!! FEE (S $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

$5.00 May Be
Added o Fees

9. Eleciion Campaign Financing
Trust Fund Contribution. ]

0. "~ OFFICERS AND DIRECTORS R EIB ADDITTON'S‘-‘}'CHANGET’S TO OFFICERS AND DIRECTCRS IN 11
TLE PC ) T T Gelete N BT ) [ Change [ ] Addition’
NAME CROWLEY, WILLIAM P,, JR. NAME
SIRLETADDRESS (23701 S.W, 212ND AVE. STREET ADDRESS HOOOn0=2E 740
clry-51- 29 HOMESTEAD FL CIY-ST1-2F i“qafggxgg LAy ggg ;3:{4 1;5!_;3‘_!
e STD — - 7 Getete ¥ - [JChange [T Addition
NAME CROWLEY, RCBIN S. NAME
STREET ADDRESS | 23701 S.W. 212 AVE STRFET ADDRESS
Ciiy. ST-7ip HOMESTEAD FL CiTy-51-219
i o ) o I pelets mE [ Change ~ [) Addition
NAKE NAME
SIREET ADDRLSS STREFT ADBRESS
OTY-ST- 2P CITY-ST- 2P
L o o ) Tl petete TLE ) [Jchange [ Adaition
NAME + NAME
SIREET ADDREES _ SIREET AOGAESS
CITY. 5T.21P N — f arvst-ae
TiLE - T T oelete e - (Jchange [ Addition
NAMT NAME
STREET ADORESS SIREET ADGRESS
Ciy- 8- 2P H Cily-ST-219
T T Delee e i Tl Change (] Addition
NAML H NAKE
STRIET ADDRESS SIBEET ADPRESS
CiTY. ST 7P CITY-51 aF

1 heraby certify that the information supp]’éd’mm s fi Tllng does not qual'fy for the exemption stated in Section 119.07{3)0, Florida Statutes. | further certify that the information
mdrcated an this report or supplemental report is frue and accurate and that my signawre shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver o eg efmpovwared 1o execute thl repon as reguired by Chapter 607, Florida Statutes; and that my na;n;upea s in Block 10 or Block 111if

changed, or on an attachme cdhess, with ali other liwe emeowared

4
SIGNATURE:




