FILED

2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT#_P_Q5OQ_OQZ_§55_4 - - 08-02-2005 90030 015 ***150.00

1. Entity Namo™

SMITH MARINE ENTERPRISES, INC.

Principal Place of Business

2420-1 CONCORD DRIVE
FORT MYERS, FL 33301

Mailing Address -

2420-1 CONCORD DRIVE
FORT MYERS, FL 33901

20059136

L

2. Principal Place of Business

SAMG PS5 AOVE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

SU IT—E l _q_ 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
FRT MRS dolidp 65-0569815 Not Appicaoe
' Country Zip Country $8.75 additional

5, Certificate of Status Desired O

Ah90! UNTED) STATES

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DA ¢, sMiTy

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

WA CoNGORYE DR .

v oRT fMyeks FL | %301

SMITH Y, DONALD C
2420-1 CONCORD DRIVE
FCRT MYERS, FL 33901

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

Sigranute, mwmu wle it applicable. [NDTE: Regrstered Agant signalura recuired whan reinstating) DATE T

SIGMATURE

FILE NOW!1! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [JChange [ Addition
NAME SMITH, DONALD C NAME
STREET ADORESS | 2420-1 CONCORD DRIVE STREET ADDRESS
CIfY-87-2iP FORT MYERS, FL 33901 ciY-St-2ip
TILE [ Delete TME [ change  [7] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CrTy-ST-2P
HILE O Deleie TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-7IP CTY-ST-2P
e [ Detete TMLE [ change  [] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-§1-21P
TMLE 3 velete TMLE [OJcrange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
HNE {3 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing daes net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the Information
indicated on this report or supplermnental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with aii other like empowered.

Data ) ¥

J—— :
SiGNATURE:A/ Crany S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOH Daytime Fhone »




