2008 FOR PROFIT CORPORATION
ANNUAL REPOET (AR)

DOCUMENT # P96000097262

1. Entity Narng

FILED

Apr 30,2008 08:00 AM
- Secretary of State

SMITTY'S SHIP STORE, INC.

Principal Place of Business

727 SO. KROME AVENUE
HOMESTEAD FL 33030

Maiing Acldress

727 SQ. KROME AVENUE
HOMESTEAD FL 33030

AR BRI

2, Prnciput Piace of Busings: - No P C. Box # 3. Mailing Adcrass:
Sote, ApL #, etc. Saide Apt o @G, 15t MOORE CR2E034 (10107)
City & State City & Siate 4, FEI Number Appiied For
65-0732771 Not Apolicatle
Z Counir zZ .
v Ly k Country 5. Certilicale of Status Desired O g{i‘gsqﬁ:ﬁ;t'c”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROWLEY, WILLIAM P JR
727 SOUTH KROME AVE
HOMESTEAD FL 33030

Name

Sueet Address (P.O Bax Number is Not Acceplable)

City

FL 23 Code

8. The avove named enuly submits this statement for the purpose ¢of changing its registered office ar registered agent, or cotn. in the Siawe of Florida. 1 am familiar with, and accept

the chligationg of reisiered agent.

SIGNATURE

G unature, eded o DR e o o stzred soertaad e | aepheatio,

(WGTE RESIDI-60 AQON & {NturE fenUrad e ot b

8. Election Camoaign Financing
Trust Fund Centeipubon. [

$5.00 may Be
Adcded ta Fees

OFFICERS AND DERECTOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P T baere T F ) Ghange ] Addition
NAME CROWLEY, WILLIAM P JR NAME UDUE’D‘-lq::54EE
SIREFT ADDRESS | 727 SO. KROME AVENUE SIREFT ADORESS US..,.-EBI_,-DB;@‘j OT1=010 150,00
oITY-ST- 207 HOMESTEAD FL 33030 CITY-5T-2IP
nTLE 8T O veete TITLE [JChange ] Addition
HAME CROWLEY, ROBIN HAME
STREET ADDRESS | 727 SO, KROME AVENUE SIREFT ADDRFSE
CiTY-3T-2IF HOMESTEAD FL 33030 CITY-ST-71
i 3 paete TIME O change [ Addition
KA HAME
STREET ADGRESS STREET ABDRESS
CITY-5T-2P CITY-5T- 2 |
T 1 Deete MLk dcharge [ Addion |
HAME HAME
STREET ACDRLSS STRLEY ADOAESS
CITY-5T- 21 Oy -ST-21P
TLE 7 peiete TITLE O Ciiange (] Aadition
HAMS NAML !
STREEY ADDRESS SIRCET ADDRAESS
SITY-ST-P CITY-St 20 |
mE O neele TTLE [TJchange [ Aadition
NAME HAME |
STREET AGDRESS STREET ADDRESS ‘
e CITY-ST-2IP

12. 1 heraby certify that the information suoplied with ths filing does not gualify fur the exemetons contanad In Section 118, Flerida Statutes. | furtner certify that the infarmation
indhcated on this report or supplemental repan is tre and accurate ana hat my signaiure shall have the same legal ettect as if made under ozlh: that | am an officer or director
of the corporation or the receiver or trustee empowered (C execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Bioek 10 or Block 11
if changed, or on an attacnp addrass, with ail olher lixg empowered.

SIGNATURE:

Dyinw Fhone a



