LIRS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000104214

1. Enlity Name ‘
MACHULES INC.

Secretary of State

01-15-2004 20001 039 ***150.00

Principal Place of Businass

3800 SOUTH YOUNG PKY
ORLANDO, FL 32839

Maiting Address

3800 SOUTH YOUNG PKY
ORLANDO, Ft 32839

LR AU

YR LN S A

2. Principal Place of Business 3. Malling Address

G T TG

MACHULES, LINDA
36800 SOUTH JOHN YOUNG PKY

_ORLANDO, FL-32839. —.. . . . .

Suite, ApL #, etc. Suite. Apt. 4, elc. 01122004  ChgP CR2ECS4 (10¢03)
__Ciné&Sate ___. —_— e | Ciy& Sate_ — 4. FElﬂumtiel e Applied For .
. o . g - - @[—Jqng_@ﬁ Not Applicable | —
Zip Couniry Zip Country S. Cenificate of Status Desired [} E:;{?q Additional
8. Name and Address of Current Registesst Agant 7. Name and Addrass ol New Registerad Agent
Name

Sirest Address {P.0. Box Nymber is Not Accepteble)

—. D e e g e E -

City

FL l Zip Code

¢ the obligationa of registered egent.

8. The above named entity submils this statement for the purpose of changing its regisieres office or 1egistered agent, of balh. in the State of Florida. | am tamiliar with, and accep:

- SIGNATURE
s Slgnature, Typed or Brinkg nama of regiviered agent and lile i apphcatia,

INOTE: Regisianedl AQEnt S.00BR8S MGLIER] WHEN TENNENG)

FILE'NOWIU ' FEE 15 $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFRGERS aND DIRECTORS IN 14

TME P 3 nelete - e ’ Olctange T Axdition
NAME MACHULES, LINDA NAME
| STREET ADDRESS | B721 ASPEN AVE N STREEY apDRESS

CITE-ST-Tik ORLANDO, FL 32847 CTY-§T-DP

THE vP 1 Delete TInE {OJChange [ Acdition
NAME TAKACS, JENNIFER - RAME

STREET ADORESS | 2332 RAY GRASS LN STREEY ADDRESS

omv-st-ap | OVIEDO, FL 32785 CITY-St-2IP

MEr o] = — - 2 - O Deiete TILE - - - — ‘ClCange [ Acivon
HAME NAME

STREFT ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-51- 2P

TILE T Oetete TIILE [ Change 11 Addilion
NAME HAME

GTREET ADDRESS STRERT ADDRESS

TY-51-2p eny-st-zp A

mE . __ e o o O Detete . Wome . — 0 Chonge < [ Addition- | —
NAME NAME .
STREET ADDRESS - ) STREET ADDRESS

CITY-51- 2P I.‘.ITV-ST-EP. '

TME - . A pelete TINE O chmge [ Acditen
RAME NAME N

STREET ADDRESS N STREET ADOAESS

civY-ST- 2P CITY-57-2P -

indicated on {l
of the corporation of the
changed, o On gn attacl

SIGNATURE: _

ver or trustee emj

a

POWI
with an address. with all other Ike empowered.

12. | hereby cerll'gllhal the information supplied with this filing does not quality tor the exemption stated in Section 119.07¢3)(0), FIOI'Ida Statutes. | further certify that the information
is report or supplemental report is iua and accurate and that my signature shall have the same legal sfect as if made under oath; that | am an olfflcer or diregtor
ered to execule this report as requited py Chapitet 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGHATURE ARD TYPED OA PRINTED MAME OF SIGNING OFFICER Dlmm

s Vach\es &l{&fﬂ Y

Denytame Phone #




