FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ORANGE COVE MARINA, INC.

Principat Place of Business Mailing Address

400 W COCOA BEACH CAUSEWAY 400 W COCOA BEACH CAUSEWAY

COCOA BEACH, FL 32931 COCCA BEACH, FL. 32931

s P S TG CETOE AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03032005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For

59-3275181 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired 0 ggegg; L‘:fed‘;“""ﬂ'
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

SMITH, ROGER 8 '
1710 WEST PORT RD Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL | Zip Coda

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

SIGNATURE
Sgrate, voad or pirted nama of registarad agen and kiia if apolicable. (MNOTE: Ragralaad Agent signature faauirad whan réaingtating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e D O pefete TMLE (Jchange [ Addition
NAME SMITH, ROGER S NAME
STREET ADGRESS | 400 W COCCA BEACH CAUSEWAY STREET ADDRESS
CirY-ST-2P COCOA BEACH, FL 32931 CITY-5T-ZIP
TME [ petete TITLE change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIMLE [ change  [T] Adition
MAME_. . .| — - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5¢-2IP CITY-S7-2IP
TITLE O petete THLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P ’ ’ CiTY-57-21P
TILE [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2tP
TINE [ pente TILE [ change [ Addition
NAME NAME
STREET ADORESS | o, i SFREET ADORESS
ém’lsf-.HF A . R T N PR LS Sel kTl “-Elﬁ;_a's.l.:"w-\t’ T EYTE Y TANARS LA RERE o 0 4 mY TieTwt 6 il

12. | hereby certify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07({3)(), Florida Statutes. | further certify thal the information
indicated orv this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if madte under oath; that | am an officer or director
of the corporation or the receiver or paLmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmant w, Bther ljwe empowered.

e Sz 3/&‘7’0405" S 733-8349

Daytma Phone #

SIGNATURE:




