2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). : FILED

— — —
DOCUMENT # V11745 g Mar 30, 2005 08:00 AM
1. Enily Name Secretary of State
SMITH'S MARITIME SERVICES INC.

Princlpal Place of Buslﬁeés 7 ) ) . Mailing Address
525 LAYPORT DRIVE = - 526 LAYPORT DRIVE
T ARG IR AR
2. Princlpal Place of Business_ . o 3. Mailing Address -

Suite, Apt. #, elc : = Suite, Apt #, etc. o 15t MOORE CR2E034 (10/04)

City & State oo City & State - ) ) ‘| 4. FEt Number Applied For

. ) . . 58-3098619 Not Applicable
Zp Gountry s Country 5. Cetificate of Status Desired | gi‘gfq‘ﬁ?g;‘m”a'
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registared Agent

Marne

E%T&Y\’l\l’%kll{\gRll_VE Sirest Address (P.Q. Box Number is Not Accepiable) T

SEBASTIAN FL 32958 —

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. B ' . )

SIGNATURE ‘ — . .
Sgnalws, lypod of printed name of ragislared agent and t.de if applicable  ~ [HOTE Registarsd Agenl sigraturs requred when ewstating) oo DATE
. - E— - —
FILE NOW!!! FEE IS ;51 50.00 Cn 9, Election Campaigr Finansing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND RIRECTORS — ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
TIILE D ' T T ’ {7 Delete e [ Change  [T] Addition
NAME SMITH, WILLIAM L. b R RE003E
SIEET ADDRESS | 526 LAYPORT DRIVE STREE] ADDRESS a0 U5-80003-018 150, 40
CIry-§1-2F SEBASTIAN FL L CITY- 51 7%
THLE D - ) 3 Detste” e B CJchange [ Addition
NAME SMITH, RIS R. HAME
STREEY ADDRESS {5268 LAYPCRT DRIVE STIREET ADDRESS
Ciry-s1-2P SEBASTIAN FL Y- S1. 7P
s Cloete g voF ‘ [ Change [ Adeiion
MAME HAME '
SIHEE T AR SIRFET AJORESS
CITY.ST-2IF o R P2
e ST Doeete  § 1uf [l Change L] Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty sT-2I TITY §7- 7P
e ' - ' T Delets e ClChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
City ST-2IP CHY . S0 AP
ks - T O Delete™ wnF Clchange [ Addition
NAME HAME
CIREEY ADDRESS STRELT ADDRESS
CITy-ST.2IP CITY-SF- 2P

12, | hersby certi‘lﬁ that the information supplied with this ﬁl‘mé; does not qualiy for the exemptian stated in Section 119 07(33(0), Florida Statutes | further certify that the information
indicatad on ihis report or supplemental réport Is true and accurate and that my signature shall have the same fegal effect as if made under cath; that! am an officer or director
of the corporation or tha receiver ar trustee empowered to execute this report as reguired 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 ke empowerad.
SIGNATURE: Z/ G415 A b Snajth M%jm 34a202) T2 FF-IUD

SGNATURE AND TYPED UR PRINTED NAME OF SIGRING OFFICER O R DIRECTOR % Daytime Phone 4




