2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hogs11

1. Entity Name

W. 8. MACHINE, INC.

Pringipal Place of Business

WS MACHINE , INC
905 CORNWALL RD
SANFORD FL 32773

Mailing Address

WS MACHINE , INC
905 CORNWALL RD
EQNFORD FL 32773

FILED
Apr 13,2005 08:00 AN
Secretary of State

2. Principa! Place of Business

3. Mailing Address

I

|

HEt

I

il

YIELDING, GREGORY D
2446 UNIONVILLE DR
DELTONA FL 32725

Suite, Apl. #, elc Suite, Apt #, ete 1st MOORE CR2EQ34 (10104)
City & State City & State 4, FE| Number Applied For
59-2434610 Not Applicable
Zp Sountry 2 Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent.

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 Flonda. | am familiar with, and accept

SIGNATURE
Signature, lypad of printed name of registeradt agent and tle f applcable (NOTE Apgistatad Agent signaturd requirad whan meinslaling] DATE
1]
mﬂ]le NOWO.&.S ?Eﬁf;% 00 9. Election Campaign Financing $5.00 mMay Be
r May 1, 2 ae & $550. Trust Fund Contribution. ]  Added to Feas

Make Check Payable to Florida Departmaht of State
10, QFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
it PVD O perete it [1Change  [T] Acdition
NAME YIELDING, GREGORY D. F NAME DT
SIREET ADDRESS | 2446 UNIONVILLE SIREET ADORESS B o T MR TR ety
oY ST dip DELTOMNA FL ciy-S1- 2P U413/ Q;mE‘,DﬂE} {31 foisl. a0
THILE 1 Delete fIiLE [ Change ] Addition
NAME NAME
SREET ADDRESS SIREFT ADDRESS
CIFY §7-2P CITy-51- 2P
AnE 2 petete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRAESS
THY 51-2iP CIUY-ST- 2P
UTLE 1 Delete {14 [ Change ] Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
IV §1-00 TSI 2P
TiTiE [ pelste it [CJchange  [] Addition
NAME NAME
STAEET ADDATSS STREET ADDRESS
TNy .S P ¥ S1.71P
TLE 71 pelete TILE O change 7 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
QY 5126 GY ST IR

12, | hareby certify that the information supplied with this filin
indicated on thys reportor s
of the corporation or
changed, or on &

SIGNATU

chment with agr address, with all other ke el

A-5 05

@llon A. | Lo

does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information

rlemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
Ecaiver o rustee empowered to axecuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered,

A 1370 <rg W

oA pnmﬂ-:, NAME OF SIGNING OFFICER OR mnsci{m

Dale

Daynrns Phons &




