FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # K95783 03-30-2005 90033 034 ***150.00

1. Entity Name

NEW SMYRNA MARINE & TACKLE, INC.

Principat Place of Business Mailing Address

129 N. RIVERSIDE DR. 129 N. RIVERSIDE CR. e

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

s T S VT R R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar ) Applied For

59-2959127 Nol Applicable
e Country Zp Country 5, Certificate of Slalus Desired O gg'gfqgs:;m"a'
6. Name and Address'of Current Regigtered Agent - 7. Mame and Address of New Registered Agent. ___ __ .

Name

ZONA, WILLIAM N.
120 NORTH RIVERSIDE DR. Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

&, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohtigations of registered agent.

SIGNATURE S

Signature, Iyped of pristad name of regisiered agent anc ks it applicabio. NOTE Hugrstered Agent signature reguired when reinstaling) DATE
= p. - R . S I - — Py — - ; - .
Cel o tTooTT . o - i i - é o
FILE NOWIIl FEE S $150.00 " 8. Election Campalgn Eﬁmancmg a $5.00 may B2
After May 1, 2005 Feo will be $550.00 | Trust Fund Ct)nlz!bl.ﬂlv::\n.L L Adsl_ed to Ff'ses . L i .
F 10, 7 QFFICERS AND DIRECTGRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P . 1 Detete e Dlcrange [ Addtion
NAME ZONA, WILLIAM N, NAME
STAEET ADDRESS | 201 INLET SHORE DRIVE STREET ADDRESS
CITY-ST- AP NEW SMYRNA BCH., FL CITY-ST-BP
TTLE [ Delete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ oelele TITLE [0 Change [ Addition
A THAE T - = — T THAME = - S pe
STREET ADDRESS * . STREET ADORESS
CITY-ST-2IP ) ciry-gi-ap
THLE {1 Detele fme O change [} Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-S1-ZP CIFY-ST-2P
ME [ pelete TILE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE 1 oelete TME [ Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Staiutes. | furiher certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trystes o) ered 1o axacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with aifa ‘with all other like empowered.

SIGNATURE: X_// LY e SR5 3 Ys 7557

P siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Dats Daytime Phore #




