2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 06, 2005 8:00 am

DOCUMENT # P98000026601 Secretary of State
1. Entity Name ke
CENTRAL FLORIDA MACHINE, INC. 06-06-2005 90002 015 771 50.00
Principal Place of Business Mailing Address
794 BUSINESS PARK BLVD. 794 BUSINESS PARK BLVD.
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
s Ve 00
Suite, Apt. #, elc. Suite, Apt. #, exc. 05252005 Chg-P CR.2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3499599 Not Applicable
Zip Country Zip Country o | 5. Centiicate of Status Desired___ D;_Eg.gsq‘.:f:;tional
— B. Na—m-e’an;:dt—i;:ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIZZ), ROBERT J
55 LIVE OAK BLVD. Street Address (P.O. Box Number is Not Acceptabls)
WINTER GARDEN, FL 34787
City FL Zip Code

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 Figrida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name cf registered agent and titka if applicabla. (NOTE: Ragistarad Agent signaturg required when reingtating} DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 ;. Trust Fund Contribution; O  Addedto Fees corporation did not receive the prior notice.
&
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O3 Delete i [ Ghange [ Addition
NAME LIZZI, ROBERT J RAME
STREET ADDRESS | 55 LIVE OAK RD. STREET ADDRESS
CiTy-5T-2IP WINTER GARDEN, FL 34787 CITY-ST-7iP
TLE 3 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
- CTY-ST.Z@ - - — - e = -§ omv-si-ze - - ~ — - —
TITLE ] Delete TIE [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE {1 Delete TILE O Crange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-ST-2IP
TITLE T [ Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-Si- 7P

12, | heraby cenify 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 accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recetdg@r or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with gl other like empowered.

SIGNATURE:

Junve V2005 YHo2-822-2800
Da

ING OFFICER QA IMRECTOR e Daytime Phone #




