2004 _FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 26, 2004 8:00 am

DOCUMENT #F00000006166

Secretary of State

07-26-2004 90004 024 ***558.75

1. Entity Name

MOBIL|TY TECHNOLOGIES INC

]

Prlnclpal Place of Busmess

851 DUPORTAIL ROAD, SUITE 220
 WAYNE, PA 19087

Mailing Address

851 DUPQRTAIL ROAD, SUITE 220
WAYNE, PA 19087

2. Principal Piace of Busipess 3.

- [ - _ -

Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

54064840

OO

e S TR T - ——r——

) 07072004 Chg-P CR2E034 (10/03)

. . i

City & State City & State 4. FEl Number Applied For

.. . 25-1823631 Not Applicable

2p Country ap Couniry 5. Certiiicate of Status Desired $8.75 Aaditional

v . I B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name .

CT CORPORATION SYSTEM
1200 SOUTH PINEISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Florida. | arn familiar with, and accept

the cbligaticns of registered agent,

SIGNATURE —. o

Signature, typed or printed name of registered agent and il

le it applicable

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWII' FEE IS $550.00
Due by September 8, 2004

= -9~ Elgction Campaign Financing
Trust Fund Contribution.

-~ $5.00 May Be

Added to Fees

—— - .

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE VSTD O Delete i [ Ghange [ Addition

NAME JANNETTA, DAVID L HAME

STREET ADDRESS | 851 DUPORTAIL ROAD, SUITE 220 STREET AUDRESS

CTY-ST-2P | WAYNE, PA 19087 CTY-ST-2P

HTLE DCEO | ) w Delete TILE [0 Change [ Aadition

NAME ALEXANDER, DOUG NAME -

STREET ADDRESS | B51 DUP‘ORTAIL.ROAD, SUITE 220 STREET ADDRESS . .

cr-sT-7P | WAYNE,|PA 19087 - GITY-5T-2Ip ) -

TITLE D . [ Detete TITLE - [ changs [ Addition

NAME ‘DENINO}MARK NAME a ’

STREET ADDRESS | 851 DUPORTAIL ROAD, SUITE 220 SIREET ADDRESS o

oTY-sT-ZF | WAYNE, PA 19087 - CITY-ST- 2P . -

TITLE VP m Delele TITLE f f 1HEnCe [ Change /@»\Ediliun

NAVE MCDEVITT, JIM NANE Kot/ b_)/ha L (J / A

STREET ADDRESS | 851 DUPORTAIL ROAD, SUITE 220 STREET ADDRESS ) BL, ¥

Grv-s1-2P | WAYNE, PA 19087 i CIT:ST 2R L 4‘4 )Oﬂr«_,a ﬁ’é? 7

TME C’ I . [ petete TITLE 414 # l/”m)% (] Change Addilion
- NAME / » o G Bodyer -/ m o

seeT apress | /0 . a STREET ADORESS | [/ Da/b )’%“-

ovsrzp | PN ' ) 78E7 § ovsrae W) g e )77

TILE v O Belste THLE oo . [ change }Eﬂ\udmon

RAME ' . NAME Chvis Z ’M‘?// /Zx.: ({ g

STREET AUDAFSS STREET ADCRESS [P Duﬁr fale

CITY-5T-2IP eITY-§T-2P L,ja_p?m Fﬁ / 90 F7

12| hereby certify’ thalthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

* indicated on this repaort or supplel
of the corporation or the receiv
changed, cr on an attachmeptw]

SIGNATURE:

n address, it

al report is true an

allfotherdke empowerad.

&

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

A)/ﬁmkd ]/)ﬂ//ﬂzm{ %D/M}/ b10-Yo7-74

SIGNATURE AND TYPED OR PRINTI

ECQt NAME OF SIGNING OFFICER QR DIRECTOR

Daie £

Daytime Phone #

w\




