—

1,

T

:;3.2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

SMITTY'S SHIP STORE, INC.,

DOCUMENT # P96000097262

Principal Place of Business

HOMESTEAD FL 33030

727 SO, KROME AVENUE

Mailing Address

727 SQ. KROME AVENUE
HOMESTEAD FL 33030

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90066 025 ***150.00

RERTRBHA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etg. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
) 65-0732771 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ}ddntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name . - - - - - B -
T o +
CROWLEY, WILLIAM P JR
.0. i ;
727 SOUTH KROME AVE Street Address (P.0. Box Number is Not Acceptahle}
HOMESTEAD FI. 33030
City FL Zip Cocde

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent. "

Signature. typad or prmted name of registered agent and titls f applicable, (NOTE: Rogisierea Agent signatcre requited when reinstarng)

SIGNATURE

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITE [CJchange [ Additien

NAME CROWLEY, WILLIAM P JR NAME

STREETADDRESS | 727 SO. KROME AVENUE STREET ADBRESS

CITY-ST-21 HOMESTEAD Fi. 33030 CITy-$1-7Ip

TITLE ST [ Defete THLE [ Change -] Addilion

NAME CROWLEY, ROBIN HAME

STREET ADDRESS | 727 SO. KROME AVENUE ' STREET ADDRESS

CRY-ST-2p HOMESTEAD FL 33030 ﬂ CIvY-§1-21

TITLE 1 Detete TLE [ Change [ Addition
o=l MAME, e e —— - - - - R —— NAME ———— 2= - - - I — T P -

STHEET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelgte e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TME [ pelete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-71P l CITY-S1-21P

TLE [ Deiete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

ChY-ST-21p CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiveLa~wugles empowered to execute Yis repoghas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgpe gddress, witit all other {ike ephpowerdd’

SIGNATURE:




