FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000002206 05-05-2005 90086 031 ***150.00
1. Entity Name
SOUTHCO MARINE, INC.
Principal Place of Business Maiting Address
210 N. BRINTON LAKE RD 210 N. BRINTON LAKE RD
PO BOX 0116 PO BOX 0116
CONCORDVILLE, PA 19331 CONCORDVILLE, PA 19331
R e AN A
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Su‘te. Apt #, etc. Suite, Apt#, et
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

v ity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i
Signature, typed of piinled name of ragistated agent anc tille if apolicable. (MOTE: Registered Agent sigratwie required when reinsiating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE CP 7 Delete TILE [ Change  [C] Addition
NAME MCNEILL, BRIAN HAME
STREET ADDRESS | 104 MILL VIEW LN STREEF ADDRESS
CITY-ST-21P NEWTON SQUARE, PA 19073 CITY-ST- 7P
TILE VCVP 7 Deteta TILE O Change [ Addition
NAME RICHTER, LUTZ NAME
STREET ADDRESS | 138 LITTLE LN STREET ADDRESS
CITY-ST-2P HAVERFORD, PA 19041 CITY-ST-7i#
TITLE DT 3 Delete TITLE [ Changse [ Addition
NAME MONTGOMERY, DAVID NAME
STREET ADORESS | 36 FOXBROOK LN STREET ADDRESS
CITY-§7-21P THORNTON, PA 19373 CITY-ST-2IP
TITLE DS O Delele TITLE [J Change  {J Addition
NAME EISEN, ALAN NAME
SIREET ADDAESS | 120 BEAUMONT PL STREET ADDRESS
Ciry-sy-2IP LOWER GWYNEDD, PA 19002 CITY-ST-2IF
TmeE [ Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied withffls ilin g does not qualify {for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicaied on this report or supplemental leponue and acgurate and that my signaire shall have the same legal effect as if made under oath; that | am an oificer or director
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