2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000031702 Jan 28, 2005 08:00 AM
. Entity N
T e Secretary of State
XTREME MACHINE INC.
Principal Place of Business _ S ] ”Mamng Address i )
3260 RESTFUL LANE . 3260 RESTFUL LANE
SARASOTA FL : " SARASOTA FL
S e = (EEOR I nm
Suite, AL #, elc, T Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State _ L City & State 4. FEI Number Appiied For
33-1052266 Not Applicable
Ziv Country ap Couriry 5, Certificate of Status Desired O gi.ggtﬁ?ad;tional
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
. S ) Name :
ggSBC))AEI,EgFI\:/L?LNLI\J{KENE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL
City FL | Zip Code

the obligaticns of registered agent.

SIGNATURE — NUT— —— I
Sgnature, typad of prmted name & registered agent anc tiie f applicable (NOTE. Ragisterad Agant signaturg requred when wensialing) DATE
m E0.00
FILE Nowt!! FEE I% $150.00 . . 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 F_%? Will Be $_5_5_Q._00 R Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIREC‘TOHS __ ) _§ 11, o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
L P O celete N KL P [ Change [ Addition
s URBAN, JOSEPH M oy 1 %89&] ygg’ﬁg%ﬂl? 150.00
STREET ADDRESS | 3260 RESTFUL LANE STREET ADDRESS *
CITy-51-2IP SARASOTA FL. CITY-51-7P
THHLE A4 - O Delete HnE [Jchange [ Addition
NAME URBAN, JOSEPH A NAME
STRLET ADDRLSS 3260 RESTFUL LANE | STREET ADDRESS
ofv-§7-2F | SARASOTA FL Coy-sI-2e
TiLE ST ’ o 3 Dealete i3 [ change [ Addition
NAML URBAN, YEVONNE A NAME
STREET ADDRESS | 2260 RESTFUL LANE STRFET ANDRESS
orY-sT-0F | SARASOTA FL CITY-51- P
TMLE -  Oodets THLE [ change [ Addition
NAME NAML .
STREET ADDRESS SIREET ADDRESS
ciny-ST-4p - CITY-ST-2IP
THLE 3 Delete g [ Change [ Addiian
NAME NAME
STREEY ADDRESS STREFT ADDRESS
chy-sl-ap CITY-ST1- 2P
e ' [T Deiete T Ol change ] Addition
HAME NAME
SIREET ADDRESS STREETADCRESS
CITy-ST-2IP ciy-sl-7#

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustes empowerad to execute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING QFFICER OA DI




