2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000079411

1. Entity Name

CRANGE COVE MARINA, INC.,

Principal Place of Business

400 W COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931

Mailing Address

400 W COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90049 023 ***150.00

UEFL

Suite, Apt. #, alc. Suite, Apt. #, efc. MOORE CR2EOD34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3275181 Not Applicable
4 Country Zp Country 5. Certificale of Status Desired ~ [] 98+ Additional
Fee Required
. 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

" SMITH, ROGER S
1710 WEST PORT RD
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the: Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il apphcable.

{NOTE: Registered Agent mgnature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change  [F Addition

NAME SMITH, ROGER S NAME

STREET ADDRESS | 400 W COCOA BEACH CAUSEWAY STREET ADBRESS .

CiFy-ST-2P COCOA BEACH FL 32931 CIFY-ST-2IF

TiE [ Delete THALE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZP .

TmE O oelete e [ change [ Addition
_HAME e e . A R VY I S S

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE O pelete IME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete THTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE [J pelete it {1 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flosida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
2 empowaeared.

%ﬂ"{- _S;r/ﬂ/

indicated on this report or supple eport is true an
of the corporation or the receiv

changed, or on an attachm

G 2-OHK 32-785-F34S

SIGNATURE;

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




