2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hoe811

1. Entity Name .

W. S. MACHINE, INC.

Principal Piace of Business

WS MACHINE , INC
805 CORNWALL RD
SANFORD FL 32773

Mailing Address

WS MACHINE , INC
905 CORNWALL RD
S.gNFORD FL 32773

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90301 046 ***150.00

J4Uaobyo

TR A

M

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2434610 Not Applicable
i Count Zi "
2 euntry " Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- o e = T am—— T = S

" YIELDING, GREGORY
2446 UNIONVILLE DR
DELTONA FL 32725

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

City

Zip Code

FL

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agont and fitie if apphcable,

{NOTE: Regislered Agent signaiure regquirecd when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PVYD : [ pefete THLE [t change (] Additian
NAME YIELDING, GREGORY D. NAME
STREET ADDRESS [ 2446 UNIONVILLE STREET ANDRESS
orv-sT-zP |DELTONAFL . CIFY-ST- 2P
TITLE " Delete THLE [ Change [ Addition
NAME . HAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE O oelete THLE O change [T Addition
aME=— - | B e ———— - - T R ] I p——— C e e e e el e o
STREET ADDRESS STAECT ADDRESS
CiTY-5T-ZIP CITY-ST- 2P
TIE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TiMLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information .

indicated on this report or suppl eport is true an
of the corporation or the recewfer or trustedj empowered 10
changed, or on an attachmgnt with an address, with all ot

r like empowered.

- 4

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
acute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: m,::“...

FFICER OR mnscryl

Daytime Phong #




