2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT’(AR) Mar 23, 2006 8:00 am
DOCUMENT # P00000002095 = Secretary of State

1. Entity Name
SNAKE CREEK MARINE SALES, INC. 03-23-2006 90024 019 =1 50.00

Principal Place of Business Mailing Address
FHA-WOOBS-AYENUE 314 WOODS AVENUE

WESCEE L g WREURE LG R e

2. Principal Place of Business (mo B; CEY [ 3 Maling Address
92250 uersgns Himway | 34 (0pobds Avepe

Suite, Apt. #.-slC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)

City & State . -l: Cily & State 4. FEI Number Applied For
Key LaRep , FL - - | 7AVERMIER, FL 65-0974490 Not Applicanie
5?:;:037 CUU?:R 6! H , Z|p3 30 ,70 szr}rits , ﬁ' 5. Certificate of Status Desired O gg'ggﬁ?g;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
%gEgSSgLET\I{!ETNA'LIAMI fRAIL : Street Address (P.O. Box Number is Not Acceplable) —
SARASOTA FL 34239 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted nama ol regisleved agent and 1t il applicable, (NOTE: Registored Agert signaiure regured when renslalog) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE D 1 Detete TITLE [ cChange [ Addition
NAME JUDD, STEVEN H NAME

STREET ADDRESS | 314 WOODS AVENUE STREET ABORESS

orY-ST-2P | TAVERNIER FL 33070 CITY-S1-2IP

TITLE O petete TITLE O Crange [T Aadition
NAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-71P

TIiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TILE T Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-St-2e CITY-ST-ZiP

TITLE I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TLE 1 cCharge  [7] Addition
NAME : NAME

STREET ADDRESS STREEY ADDRESS

CHTY-53-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ruglee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an attachggnt wit address, with all other like empowered.

SIGNATURE: X Srevers K. Tusd 03-1i- 0l 053351 -353%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Prona #




