FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P040000331 02 04-29-2005 90210 024 ***150.00
1. Entity Name
THOMAS MACHERIONE, INC.
Principal Place of Business Mailing Address
1377 7TH AVENUE 1377 7TH AVENUE -
DELAND, FL 32724 DELAND, FL 32724 )
P s [T
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied Far
A0~ O1G1535 Not Applicable
TEpT— “Coumntry Zp Counlry- 5. Cerviicate of Statws Desved L] 158;75-'5“.’“'“ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACHERIONE, THOMAS
1377 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL, 32724

City FL Zip Code

8. The above named entity suhmlts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agem

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Aegisterec Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 cL [ PVST 1 Delete TITLE [ change  [J Addition
NAME MACHERIONE, THOMAS NAME
STREET ADDRESS | 1377 TTH AVENUE STREET ADDRESS
GITY-ST-ZIP- DELAND, FL. 32724 CITY-ST-2IP
THLE 1 Delsts TIILE [ Change [ Addition
NAME e U T . -
STREET ADORESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-8T-2IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
THLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Dalete TITE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§7-2IP

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 KKIS report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an cfficer or director
of the corporation or the receiver or rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atlachment with an address, with all other like empowered.

SIGNATURE: Y’ recna fochonapee 3% -13-6LYy _Y/a9/os

e ¢ e e e GIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER GR DIRECTOR . T Dae Daytime Phone #




