2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM ..
DOCUMENT # J35275 % Secretary of State

1. Entity Name
MADISON MACHINE SHOP, INC.

Principal Place of Business Mailing Address
S R
AEARELCR RN ERARTIN
01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o P N AootedFa ]
59-2721085 Not Applicable
5. Certificate of Status Desired ) gi‘giﬁ?gc? forel

6. Name and Address of Gurrent Registered Agent -

THouAS, ROV DO NOT WRITE

205 SE MILLINOR ST.

MADISON, FL 32340 ' IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. [ am Familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaturs. typed or peinted nama of registered agent and tilk: If applicatle. ] {MOTE. Fiagfsmrad Agent signatira required_umer\_relr-\sm_lng]_ 7_ T = DATE
9. Election Campaign Financing $5.00 may Be

After :\k:yh!l?gl;g;:lf:elfvifrbsg ';]5050_00 Trust Fund Cantribution, (] Added to Feas
10. OFFICERS AND DIRECTORS [
e P
NAME THOMAS, ROY W,
STREHTADD:ESS Rgg:’sEo?\I BFC[J_X 118 Uf}[ﬁ]ﬁﬂ 1 8?955
TS eneen - 01,/24/05-80035-019 150,00
TITLE ST .
NAME THOMAS, CHERYELL E.

STREET ADDRESS | ROUTE 3, BOX 118
CITY-57-2P MADISON, FL

TITLE VP
NAME THOMAS, QUINCY

STREET ADDRESS | ROUTE 3, BOX 120
CITY-51- 2P MADISON, FL _ DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-8T-2ip

iTLE

NAME

STREET ADDRESS
CITY-5T-2IP

o e

12. | hereby cerlify that the infermation suppliad with this fihné; does not qualify for the exemption stated in Section 118.07, 3)(1), Florida Statutes. i further certify that the Information
indicated on this report or supplemental report is true and accurate and that oy signature shall have the same legal effecl as if made under oath; that | am an efficer or director
af the corporation or the re r or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachgienywith an address, with all other lik cwerad.
o (05 X2 77323

7 Dats Daytrne Prons & )

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




