2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 06, 2004 8:00 am

DOCUMENT # P02000110390
vt ecretary of State
MACHINA. INC 04-06-2004 90031 039 ***150.00
Principal Place of Business Mailing Address
2564 14TH AVE SW 2564 14TH AVE SW
LARGO FL 33770 LARGO FL 33770 K e o
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (‘! 1/03)
City & State City & State 4. FEI Number Applied For
54-2079962 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 f‘g‘;’esm‘;s:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T o e . - e e . o e o - [ ;- Name - - — = . - ERVEE P R U,
ESAGE:*'IGA-}JS'X:IIESW Street Address (P.O. Box Number is Not Acceptable}
LARGO FL 33770
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura requived when reinstating) DATE
9. Btection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Addedto Fees
. 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P O elete TE T ARG Dtfage L3 Addition
NAME BAERG, JOHN C NAME JornN
STREET ADDRESS | 2564 14TH AVE SW STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-2IP
Tme O Detete it _ {0 Crange  [DHAGition
NAME NAME MONTE  MURD OCEE-M
STREET ADDRESS smeeraonness |4 9 40 B3RD AV
CITY-ST. 7P evsize | PINELLAS PARk. FL O 33 7€
TTE ' O Delete TALE i Clchangs  [J Addition
NAME ) NAME . . .
d HS‘TRE‘\':TADUH.ESS" I g == e e m—— ST e S 0% Sean e smEETADD’RES-s-«—-———w - e e e R T
CITY-5T-2IP CITY-ST-2P
TME [ Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-5T-2IP
TILE L1 Detete THLE Clcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-2IP
TmE [0 Detete THE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai ike empowered.

SIGNATURE: (7"/57/% £, /3 /Zao‘/ 727.585"01

szy(uaﬁ AND TYPED DR-RBNTEDslE OF s:smr?'yﬁcsn OR DIRECTOR Daytima Phone #

— £



