| | - FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000057419 02-11-2005 90025 042 ***150.00
1. Entity Name ’
UNIVERSAL MACHINE, INC.,
Principal Place of Business Mailing Address YUULUJYUJ
205 E CHEROKEE AVE P.0. BOX 1270
BUSHNELL, FL 33513 BUSHNELL, FL 33513
s A E O AW
Sulte, Apt. #, etc. Suite, Apt, #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1675887 Not Applicabte
Zip Country Zip Country - ) 8.75 Additional
5. Certificate of Status Desired | ?ee Hequjra(; lonal
. . .. &._Name and Address of Current Reglstered Agent . . 7.. Name and Address of New Reglstered Agant
N
SULLIVAN, LEAH J Sg‘fdeI;Iv(z;N , CHRIS:‘OAPHEI;
205 EAST CHREOKEE AVE. ! S r.is,Nof Acceplable
205 ST CHREOKEE 5057 T RTBRERER ARG
BUSHENELL FL | %513

B, The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations W : -
A i - -
SIGNATUHEX X :2 ‘.1 5'

Signatura, typed or printed name of registered agent and tle if appiicable. {NOTE: Registerad Agenl signalura required when rainsialing) " DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D K vetete e D/P/S/T Kl Change [ Addition
NAME SULLIVAN, LEAH J NAME SULLIVAN, CHRISTOPHER '
STREET ADDRESS | 205 EAST CHEROKEE AVE. SREETADORESS | 205 E. CHEROKEE AVENUE
ory-51-2P | BUSHNELL, FL 33513 . crv-s12¢ | BUSHNELL, FL 33513
1IRLE [ petete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-$1-2P
L1151 [ oeete TME [ Change [ Addition
NAME — . IR 777 S A .. ——
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T . O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP .
TE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRTY-ST-2P CITY-$T-2P
TLE [ Delete e _ . [ Change [ Addition
NAME " e .
STREET ADDAESS T STREET ADDRESS i
CITY-ST-7P ) CITY-51-20

12. | hereby certity that the information supplied with this filing does not qualify tor the exerption stated in Section 1 19.0?53)&)‘ Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the recetver or tiystee empowered to exacute this report as 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 ather [lke ernpower
SIGNATUREX /mﬁ NC%chmusmmm SULLIVAN X 2~ ¥ ¢35

H
'SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




