2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000004357

1. Entity Name
TIME MACHINES, INC.

Principal Place of Business

9134 EDEN AVE
IYUDSON FL 34887

Mailing Address

9134 EDEN AVE
HUDSON FL 34667

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90030 024 ***150.00

207727

2229 LEMA DR
SPRING HILL FL 34608

Street Address (P.0. Box Number is Not Acceptable)

CI@P LEN WY

us R us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3417779 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desied ~ []  $8+79 Additionat
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r4 -
STAVESKI, RAYMOND J gq Vﬂﬂfﬁr D T S7RVESE:

£7

A AL

FL | *SG20¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, yped O punted name of regrsterad agent and litle il apphcable

{NOTE. Registerod Agent signature required when rainstating) DATE

" FILE NOW!!!- FEE IS'$1¢
~After May 1; 2005, Fee Wlll G2
ke Check Payable to Flonda Department of Sta!a )

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

KD OFFICERS AND DIRECTORS

11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ Change [ Addition

NANE STAVESKI, MICHAEL J NAME

STREET ADDRESS 9134 EDEN AVE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

T3LE D O Dslete TITLE {J Change [ Addition

NAME STAVESKI, RAYMOND J NAME

STREET ADDRESS | 9134 EDEN AVE STREET ADDRESS

CITY-S7-2IP HUDSON FL 34667 CITY-ST-71P

e D [ Delete TILE [ change [ Addition
" NAME DUNN, TOM NAME T ) '

STREET ADDRESS | 9134 EDEN AVE STREET ADDRESS

CIY-SF-21P HUDSON FL 34667 CITY-ST-2IP

TIILE O Delete TILE [C] change ] Addition

NAML NAME

STREET ADDRESS STREET ADCRESS

CTY-SI-2IF CITY-ST-2IP

TITtE [ Dalete HILE {Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2IP CITY-ST-2IP

THLE [T Delete TTLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 7P CITY-57-2IP

12. | hereby certlfy 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 this report or supplemental report is true and accurats and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recerver or rustee empowered {0 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 other like empowered.

/‘J-‘/‘OJ /71‘:\.?6 241’07

SIGNATURE: ﬁgqm—-/ﬂ M “?H-wwod GIIVESKS

ATURE AND T#ED OR PRINTED NAME OF SICNMING OFFICER OR DIRECTOR

DajTime Phone 4




