2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000034640

1. Entity Name

FI-DE MACHINE, INC.

Principal Place of Business

34559 TECHNOLOGY DR

NOKOMIS, FL

34275

Mailing Address

34559 TECHNQLOGY OR
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

FILED

Jan 28, 2005 08:00 AN
Secretary of State

LG

s

01202005  No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
65-0834259 Not Applicable
i ; $8.75 Additional
5. _t:‘e_rtlflcalerof Status Desired [} Foe Retuired

6. Name and Address of Current Registered Agent

REEGLER,

SARILYNN

1521 S. TAMIAMI TRAIL

SUITE 304

VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposé of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ine obligabons of regstered agent.

SIGNATURE
Sgnature. lypea o printea name of regislersd agent ang tile it appicable {NOTE Regislered Agant signalure required when renstaling) BATE
. Elechion Campagn Financing $5.00 May B  HE TR
FILE NOWII! FEE IS $150,00 st .00 May Be WD
; Trust Fund Contribution. Added to Fees LIDERINN 2 2

After May 1, 2005 Fee will be $550.00

O3 S -30052-018 150, 0

10,

OFFICERS AND DIRECTORS ]

TilE

NAME

STRFET ADDRESS
Ciy-S1-2P

D
FRISCH, KARL L

3459 TECHNOLOGY DR SUITE A

NOKOMIS, FL 34275

NILE

NAME

STREFT ADDRESS
CiIy-St- 2P

TITLE

HANME

STREFT ADDRESS
CHyY-ST-2p

TiLE

NAME

STREET ADDRESS
Ciry-51- 2P

L3

NAME

SEREET ADDRE S5
CITY-51- 210

THLE

NAME

STREET ADDRESS
CITY-8T-2IF

DO NOT WRITE
IN THIS SPACE !

12. | hereby certity that the information supphed with this il
ndeated an this report or suppremental report s true and accurate and that my sigrature shall nave the same legal ; r
of the corporation o the recever 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

PRIt ONER. oS

changed, or an an attachm

SIGNATURE:

address, with all other like empowerad.

does not guahiy for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the infarmatian
effect as if made under cath, that | am an olfficer or director

A4)- 454 19

INTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Prone &




