p-a-L'J‘ -

2?)04 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000019757
1. Entity Name
S-MACHINE, INC.
Principai Place of Business Mailing Address
16422 FRONT BEACH ROAD 16422 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
F P S IO WO MU IR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 08452004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3180932 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ] gi‘gesq::?:‘;ﬁo"al
o= "6."Nams and Address of Current Registered Agem - — P - =~ 7.-Namwe and Addrass of Now !’lsglat‘ercd Agent i e
Name
HESS, BRIAN D
9108 FRONT BEACH ROAD . Strest Addle;‘.s {P.0O. Box Number is Nal Acceptabls}
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - -
Signature, fypec or printed name of registered agent and title if applicable, [NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWITl FEE IS $550.00 9. Election Campaign Financing ~_* $5,00 May Be S
Due by Soptember 8, 2004 Trugl Fund Contribution. D Addad to Fees

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANDVDIHECTOHS IN11

TITLE P [ Delete TILE Ol Change [ Addition

NAME SKEEN, JERRY K HAME _._, r; LE ':],q_ 1 58 o 1 = .

STREET ADDRESS | 16422 FRONT BEACH ROAD STREET ADDRESS ’T]"f' .-'l I,;_...Bl ﬂ:.;' D 14 ;# 3 SU DU t

CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP -

THLE VP . [ pelete meE [ Change [ Addition

NAME SKEEN, PHYLLIS B NAME

STREET ADDRESS | 16422 FRONT BEACH ROAD STREET ADDRESS

CITY-57-ZiP PANAMA CITY BEACH, FL 32413 CITY-8T-ZIP

TITE O belate TILE [ change [ Addition
CHAME = v rmsfmmen o s e oem o= en G e e B MR e - e : e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE ] Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-21P CITY-ST-2I8

TITLE 1 pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CY-ST-ZP CITY-5T-2IP

TITLE O Delete . TITLE [ change  [[] Addition

HAME o NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP - : . ) CITY-5T-2F )

12. | hereby certify that the |nformat>on supplied with this fif ing does not qualify for the exemption stated in Sectsnn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an offiger or director

of the corporalj recefvar or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed n an aﬂach /tzth{;address with all ather like empowered.
SIGNATURE: /»é? ﬁm 7 J:’%d//%

S NATURE D TYPED DRhINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #







