20C5 'FOR PROFIT CORPORA! 1w - o
ANNUAL REPORT (AR} _ FILED

DOCUMENT # v11745 Apr 17,2006 08:00 AN
1. Entity Narme
Secretary of State
SMITH'S MARITIME SERVICES INC.
Pringipal Place of Buginess Mailing Address
525 LAYPORT DRIVE 828 LAYPORT DRIVE
2. Principal Place of Business 3. Malling Address
Surte, Apt. ¥, etc. Suite, Apt. #, etc. ist MOORE CRZED34 (10/05)
City & State City & State . FE! Number Applied For
59-3098619 Nol Anplicak
Zip Couniry e Country 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Requizad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM L. : _
PO
526 LAYPORT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City FL l Zip Code
8, The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and acce;

the obligations of registered agent.

SIGNATURE

Signatare, yped of prntgd hama of regesiecad agant ana Gk 4 applicabla (NOTE Regislared Agent signatute required when remsiabing) DATE

8. Election Campaigr: Financing $5.00 May &
Tiust Fund Contribution. ] Added to Fees

. FILE NOW! FEE S $150.00
. "After May 1, 2006 Fee Will B2 '$550.00",
_Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng D [3 Delete TTE [ Change  [J AW
NAVE SMITH, WILLIAM L. NAME UooL 11 240

¥y .:,- - ERYE AP . X
STREET ADDAESS | 526 LAYPORT DRIVE STREET ADDRESS U3AUE-00042-015 150, 00
Gify-SF-If | SEBASTIAN FL CITY-ST-2P -
e D 3 petete gl O chenge O Atz
NAKE SMITH, RIS R. HAME
STREET ADDRESS {526 LAYPORT DRIVE STRELT ADGRESS
CHiY-ST-21P SEBASTIAN FL City-§1-71P \
THLE ] Detmie HILE ! ] change [ e
NAMF . VR, " o
STRELT ADDRESS STREET ABDRESS
GY-ST-71F CiTY-57-2p )
WILE 3 pelsie TIRLE [0 Change [ el
RAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CiTy-S1-2IP
e U Detete L [ Change L At
HAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-57-2F oY -53-BP
e 00 Delete T FlChange [ Asti
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-2IF LITY -S1-2Ip

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am ar officer or director
ot the corporation or the recelver of trustee empowerad o executs this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, wilh all other fike @ arad.
VI, e
SIGNATURE: s :/ L 2L O4-- 12.- Lot 335 IHN

—
:
IGNATURE AND TYBED OHt PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytme Phana #




