2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # HB2944
1. Entity Name . Apr 16, 2005 08:00 AM
WOOD MACHINE CORPORATION . e Secretary of State
Principal Place of Business  _ - . o Mailing Address
% DANIEL T. WCOD % DANIEL T. WOOD
481 THORPE RD - 491 THORPE RD
ORLANDO FL 32824 - ORLANDOC FL 32824
Suite, Apt. #, etc. — — Suite, Apt. #, etc. _ 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
59-2595243 Not Applicable
w® Country Zip Country 5. Certificate of Status Desired [m| $8.75 additional
N Fee Hequired
6._Name and Addrass of Current Registered Agent 7. Name and Address of Naew Ragisterad Agent
o o o Name
%??—ﬂb%%bélﬁb-r Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32824
City FL Zip Code

8. The above namad entity submits this statement Tor the | purposs of cf changmg its registered office of registered agent, or both, in the State of Florida. | armn famillar with, and accept
the ubligations of registered agent,

SIGNATURE

Sgnalura, typed or prinled nama of registered agent and title | applceble T{NOTE Registaied Agent signature equiied when romstaling) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

; . 2 :
Mak FChec) Payahle to Flonda Department of State

10. N _OFFICERS AND DIRECTORS 11. N ADDITIONS /CHANGES TS OFFICERS AND DIRECTORS IN 11

1iH P O Delete e [ Ghange [ Addition
N : AN .

et | 491 THORPE AD | 00000311545

cry-st-ap - [ORLANDO FL o877 47 18/05-01 Bic_"ﬂl‘:i 155, 00

L T o O Detete i I Change [ Addition

NAME NANE

SIREET ADDRESS - SIRELT ADDRESS

- ST-7P Y-S1-29 ‘

TEE - Oosete K nne [ Change [ Addition

NAME KAME

STREFT ADDRESS STREET ADDRESS

CiTY-5i- 2 B ovestap

me o C OCloeee  F uu [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-Z2IF ~ _@ CuY.S1-7Ip

e - [T Delete i O change [ Addifion

NAME NAME

SIREET ADDRFSS STREET ADORESS

CITY-5T-21F CITy-51-7¢

TILE ' 7 Dejete N B [J Ghange [ ] Addition

NAME NAME

SYAECT ADORESS STREET ADDRESS

CIy-51.21P Y -51-2IP

12. | hereby certify that the Information suppned with thig i filing does not quailfy for the exemption stated in Section 119. O7(3)(1}, Florida Statutes. { further certfy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect g if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute thigLe ort as required by Chapter 607, Floridp Statutesfand that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, m_lh all other like emp
SIGNATURE: A Loy C[ Q/ 05

SIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Late DNaytma Phone ¥




