L

b

© 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # P96000097262 Apr 24,2006 08:00 AN
1. Eolity Name S

ecretary of State
SMITTY'S SHIP STORE, INC. ry
Principat Placa of Business Mailing Addrass
727 S0O. KROME AVENUE 727 SO. KROME AVENUE
o T ARG
2. Principal Place of Business 3. Marilﬁg Adc.{:ess- =
Swate, Apt. #, elc. Suite, Apt. #, elc. . ) ist MODRE CR2E034 “0/05)
Cy & Stawe ' B Ciy & State_- | - E 4. FCI Number 65073277 1m T :sfii; :f;
Zip Couniry Zip Countey 5, Cettificate of Status Dasired J gi';esq Q:ieﬂilonai
8, Name and Address of Current Registered Agent . 7. Name and Addrass of New Flegistéred Agént -
Name
%R-? g&g;ﬁﬁ%ém\g IVJEH Street Address (P O. Box Number s Nu; Acéeptabfe{ )
HOMESTEAD FL 33030
City ' FL Eip -Codke'

8. The above named entity submils this statsment for the purpose of chaiging its registered office or registered agent. or both, In the State of Florida. | am familtar with, and acee,

ﬁ agert,
3 { %/ L2y }/&LL

SIGNATURE - S
and Mcadn - {NOTE #egsiored Agert sgnalune requrgd whan sonskabngl CATE
- — N T 1Y) == . -
1 R
FILE Nownl FEE 1S $15006 . . 9. Eiection Campaign Financing  $5.00 May B2
. After May 1, 2006 Fee WI" Be §550.00 e Trust Fund Contribution. ] Added to Fees
fake Check Payable to Florida Department of State |
: b an d N T v G o e e SR ST . - S : . . -
10, . COFFIGERS AND DIRECTORS . o 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 7 1 petete Tine O Change  [JAaga
HAME CROWLEY, WILLIAM P JR NAME
STREET ADORESS 1727 SO. KROME AVENUE STREDY ADDRLSS
L CITY-ST- 219 HOMESTEAD FL 33030 . ) CITY-51-2P B .

THE 5T O peete T _ WULBUELZERTE O o %Addiiinn
HAME CROWLEY, ROBIN HAME 0=/04.0B-80088-015 150,00
STREET ADDRESS 3727 SQ. KROME AVENUE STARET ADDRESS
QY-S 219 HOMESTEAD FL 33030 jarsrze .
It O Detete TiTLE Ol Ghenge £33 Adgitton
NAME e e e e e e e BONAME L - e e s
STREET ABORESS STRLET ADDRESS
CITY - ST-21P § onv-grzp
THE T Detete TIE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ARDRESS
CHY-5T-7IP ) CITY-51-2IP ) .
WE 3 Delate TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ACDAESS
GITY-ST- 201 L _ CITY-ST-2IP .
L O Dejete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -1 28 ) L Ciy-51-2p

12. 1 hareby cerbly that the informaton supplied with this Hing does not qualify for the exemptions contained in Section 118, Florida Statutes., [ urther certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation of the [esewer, or Irustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changead, ar on an ith an address, wWin all pther ke empowered

SIGNATUR

B/OR DIRECTOR




