| FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000076545 07-30-2004 90006 021 ***150.00

1. Entity Name

MOODY MARINE SERVICE, INC.

Principal Place of Business Mailing Address T2TUSUUJY

MARKBHIEDING: MARICBHHBING
225 PHOENIVILLE PIKE Svecke 4 333 PHOENIXVILLE PIKE ST 4 o

MALVERN, PA 18355 MALVERN, PA 19355 o

e ST IRUTEITAIR RN ER LA AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 07212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For

APPLIED FOR /b /b 26§ A 2~ Not Applicable
Zip ; Country 2ip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditional
i I L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THIBAULT, KEVIN

589 LEVY ROAD Street Address {P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32333

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest |
-the obtligations of registered agent.. - ' . : L. £
- M e e . e - . e — - .- - ) -
SIGNATURE - L
- ' isignawre, type? or printed name of registered agent and tidle f applicable. (NOTE: Registared Apent signatura required when reanstating} DATE
" . ___FILE NOW!! FEE IS $150.00 ... 9. Election Campaign Financing $5.00 May Be In accordance with_s. 607_._f|.'9_'§(2)(b). F:.éf.“’tl)e
2.t Due by September 8, 2004 Trust Fund Contribution. O  Addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U [ oelete TITLE [ thange [ Addition
HAME BUZAN, FRANKE Jas ¥ A NAME
STREET ADDRESS | MARK BLULDHE PHOENIXVILLE PIKE Swers STREET ADDRESS
CiTY-ST-2P MALVERN, PA 19355 CITY-ST-ZIP
TITLE v O elete TITLE [ change  [C] Addition
HAME 0‘60#1"# T 5/:’:"25' L PIK e NAME
STREET ADDRESS | B & ot F ‘? fj: & STREET ADDRESS
_5T- Jue 1t T LSt-
CITY-$T-2IP MALYER N pﬂ"?.ﬂ_f CITY-§T-2p
Amliles = e o e m o« o~ [ Delete o~ M s e |t o ra— e ¢ w= == [ 1.Change= [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE O Delete T7LE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TIRLE O Delete TITLE [ Change 7] Addition
NAME - T - . ) , . . - NAME B - ) . .. )
STREET ADORESS|™ o STREET ADDRESS : ' - Lo T
Cy-ST.ZF AP P Lt arn e v ! : : CiTY-sT-2iP - : : A
TILE Pl meeEe = ' 3 Detete - TIILE i
HAME e | e emmm b i . e s r 4 me e NAME—--- —os. PR S - e e e e e e
STREETADORESS | = LS L L o ERR STREFTADDRESS | - 7 . . e ] - .
CITY=51- 2P CiTY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemplion‘ stated in Section 119.07{3){i). Florida Statutes. | further certify 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 if made under oath: that { am an offiger or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed. or on an at?;with an add with all other like empowered.
SIGNATURE: Z e 2heufoy LIo-LY 7—300/0)’/.:4/

SIGNATURE AND TYPEDOR Pmurl(uﬂg(F SIGNING OFFICER OR DIRECTOA 7 ' Daytiree Phone #

Date

FRANK E. Bz A0 PRESIDEAVT



