FILED

2005 FOR PROFIT CORPORATION Jul 006, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO3000003702 07-06-2005 90033 024 ***550.00
1. Enlity Name
MAR COR SERVICES, INC.
Principal Place of Business Mailing Address
4450 TOWNSHIP LINE ROAD 4450 TOWNSHIP LINE RCAD p
PO BOX 1429 PO BOX 1429 SOUSSUZ?
SKIPPACK, PA 19474 SKIPPACK, PA 19474
AT e A1
Suite, ApL #, etc. Suite, Apt. #, elc. 07042005 Chg-.P CR2E034 {10/03)
City & Slate City & State 4. FEI Number ' Applied For
23-1732413 Not Applicable
Zi Country Zp Country 5. Cerliticata of Status Desired [} ?g';ilﬁ?ed{_;"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The ahove named enlity submits this statement for the purposa of changing is registared office cr registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.
r

SIGNATURE
Sugnature, typed of prntedt aame GWN‘! e It apphcabie {NOTF. Regrstered Agent signature requred woen renstatng) DATE .
. ) -\O- oU
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be r\s%q
Due by September Trust Fung Contribution. O Addedto Fees (1 ,\_(_)6
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P S¥ O pelete TITLE ~ DOcChange [ Addition
NAME STITZINGER, ANDREW NAE wale: Py
STREET ADDRESS | 1252 COLONIAL DRIVE STREET ADORESS %’
CIsY-ST-7IP HATFIELD, PA 19440 CIIY-S1-71P
L A 1 Detete HILE vp /w’fhange J Addition
e HOPMAN, MICHAEL D e Hopmen, Michael ). :
SIREET ADDRESS | 208 MARLBROOK LANE sweeraooress | JHOT Merln Cirtle
CIIY-ST-2P | LANSDALE, PA 19446 CIrY-S1-2P Audy l—;on‘ P4 19403
T O pelete 10ILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iTY-ST1-2IP
TIFLE 7 oelste TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Clly-ST-2F Ciiy-SI-2IP
LE {1 Detete TLE [ change ] Adgilion
NAME NAME
SIREET ADDRESS STREET ADORESS
Cuy.ST- 29 CITY - S1-21P
10te [ peele HILE O<harge [ Addition
NAME NAME .
GIRLET ADDRESS STREET ADDRESS
CITY-ST-2P Coy-S1-2IP

12. | hereby certify thal the infarmalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or dirsetor
ol the corperation or the receiver or trus ernp ereq 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with anderass Avith a)f olher jiké empowered.
SIGNATURE: 2/9/05 ( ‘/5[;&) 991-02%




