2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076545 Mar 03, 2005 08:00 AM
1. Entity Name Secretary of State
MOCODY MARINE SERVICE, INC.
Principal Place of Businass T WMaiHng Ad&ress
3223 PHOENIXVILLE PIKE 3223 PHOENIXVILLE PIKE
STE A B STE A
MALVERN PA 18355 MALVERN PA 19355
R R B
SUie, ApT ¥, eic. I Suie, APL A o 15t MOORE CR2E034 (10/04)
City & Siate — City & Stae ‘ 4. FEI Number ’ ' Appliad For
. : i - 16-1620322 Not Applicable
Zip Country p T Country 5. Certificate of Status Desired ] §g'g?qggggj°"a]
6. Name and Add;ss oi_cui';enl Hogée[aﬂgenl B . ' 7. Name ar-ld- ;\ddrosa of Naw Registered Agent
Name
EEEIJBITE%'R%?E!)N Street Address (.0, Box Numiel is Not Acceptable)
ATLANTIC BEACH FL 32333 — == =
City ) FL | Zip Code

8. The abave named entity submits this statemant for the purposa of changing its ;egistered office ot registerad agént. or both, in the State of if]oxida. ) am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE - =

Signatura, lypad of prritad nama of tegistered agent and hile il appleakle {NOTE Regrstered Agenk sigaature regured when erstating) DATE

-

FILE NOW’!!; ::EE ‘bs 1 5(;29 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = TrustFund Contribution. [T Added to Fees
Make Check Payabls to Florida Deparimen! of State

10. = OFFICERS AND DIRECTORS | I K ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS 1N 11
TITLE D O delete e [ Change [ Addition
NAME BUZAN, FRANK E NAME P

4 P4 ety
SYRCET ADDRESS | 3223 PHOENIXVILLE PIKE STE A STREET ACDRESS A S-S0 T-N08 150,00
orY-5T-7F  MALVERN PA 19355 o CITY-57. 2P g Uch= L) S MO R S VN
TITLE v I} Delete TLE lchange [ Addition
NAME ENMS, DEBORAH J NAME
STREET ADDRESS | 3223 PHOENIXVILLE PIKE STE A STREET ADDHF 55
cre-51-z7 - |MALVERN PA 19355 o ) ) CIY-sI-IP
e O pelets e [ Change [ Additon
HAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-57-2IP _ CITY .51 2P )
L 1 eiete B RGN [ change [ Addition
NAME NAME
STREET ADDALSS STRECT ADDAESS
cy- 51-2ip _ L , Y S1-2P
T1LE O pelets WtE [ thange [ Addition
NAME HAME
STRECT ADDRESS STRETT ADDRESS
CITY-§T-2IP ) CITY.Si.2F o _
L — co- o Olpeete e [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IF ) CITY-s1-2IP

12. | hereby cerlify that the information supplled with this ﬁling does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. { furthes certify that the infermation
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with: an address, with all other like empowered.

SIGNATURE: Wmd T hwio . &j&s{j_oi B0 647 38m0x/200

SIGHATURE AND TYPED DR PRINTED NAME OF SI-GNIHG DFFICER OR DIRECTOR Daytene Phong #

ERTR .




