| FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOH(:NUMENT # P97000004357 02-17-2006 90062 040 ***150.00
. Entity Name
TIME MACHINES, INC.
Principal Place of Business Malling Address .
9134 EDEN AVE 9134 EDEN AVE : 60017361
HUDSON, FL 34667 US HUDSON, FL 34667  US .
A S — (AU IR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 02102006 Chg-P (CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
59-3417779 Not Applicable
Zip Country Zip Country 5. Cerlfcats of Status Desied [ gz.g;af;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAVESK!, RAYMOND J
8390 KENWAY ST Street Address (P.O. Box Nurnber is Not Acceptable)
SPRING HILL, FL 34808
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered offica or regsstered agent or both, in the State of Florida. t am familiar wnh and accept
the obl;ganons of reg|siered agenl :

Lo < f .. . . . ) M
R .

A . - -
FO— . Lt <

SIGNATUFF SR -t . ) ' [ - C e . - o N Tl

Sngnalurn typed of printed name of ragistered agent and title if applicable. (NGTE: Rl‘lg\?tureu Agent signature reguirad when reinstating) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign E_inancing ., $5.00 May Be
After May 1 2006 Fee will be $550.00 Trust Fund Contribution. |:|_ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Delete TITLE O Change [ Addition
NAME STAVESKI, MICHAEL J ) NAME -
STREET ADDRESS | 9134 EDEN AVE STREET ADORESS
CIy-ST-2IP HUDSON, FL 34667 CITY-ST-ZIP
TITLE D [ petete TITLE [ Change [ Addition
NAME STAVESKI, RAYMOND J NAME
STREET ADDRESS | 9134 EDEN AVE STREET ADDRESS
crv-st-zp | HUDSON, FL 34667 ) CITY-S1-20
TITLE . s ‘ O Delete THLE . [ change [ Addition
waME: = ~—FDUNN-TOM: - - e n e e e NAME— - — —_—— e = = e e - .
STREET ADDRESS (9134 EDEN AVE STREET ADDAESS
CITY-ST-2IP HUDSON, FL 34667 CITy-S7-21P
TME [ Dekete TITLE O Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-21P )
TITLE : . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS . - )
CITY-ST-2P . CY-5T-2IP . L - A T T
TMLE ] ) . . Ooelete ., § TME N R O change [ Addition
NAME B . :_: e e uHAME . * o s :
STREET ADDRESS . . = . _)| STREETADORESS | e e -
em-stEE | T T - s omestEe L e s aw e

120 hereby cemiy that the mlormatlon supplled with this filirs g does not quahfy for the examptions contained in Chapter 119, Florida Statutes. ! further cemfy 1hat the mformat:on
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal affect ag if made under oath,; that | am an officer or director
of the corparation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:MQ ;HZ:— . 2|is f% ’117—8479*4517

= ¥V SIGNATURE AND np@' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytirra Prana #




