«¥ /5 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # FO0000002119 - Secretary of State

1. Entity Name
ONEIDA LTD., INC.

Maifing Address

163-181 KENWOQD AVENUE
ONEIDA, NY 13423

Principal Flace of Business

163-181 KENWOOB AVENUE
ONEIDA, NY 13421

A e,

01202004 No Chyg-P CRIER34 (1/03)
DO NOT WRITE IN THIS SPACE PR P
15-0405700 e Mot Applicable
$8.75 agditona

5. Ceriificate of Status Dasirad . [

Fes Required

6. Name and Address of Currant Registered Agent

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303 _

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this slatement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am familier with, and accept
the obtkgations of registerad agent,

SIGNATURE i : I
Sigranye. yped o pinted name of repistesed agent g ke if eppficatde, POTE, Regeltred Agar sgnatund maured whes instaling) _ DATE
FILE NOWIl! FEE IS 5150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added t¢ Feas
10 OFFICERS AND DIRECTORS ] T
e PD
NAME KALLET, PETER J

SIREET ADDRESS | 552 MAIN STREET

UGOO00015355

crestze | ONEIDA NY 13421 _
T VD 01/28/04-80036-002 150. 00
N CONSEUR, ALLAN H

STREFY ADDRESS | 4583 EAST LAKE ROAD

Ciy-S1- 2P CAZENOVIA, NY 13035
e S =TT
NAME SUTTMEIER, CATHERINE H

SIREET ADDREES | 5562 KENWOCD STREET

Y- ST- 2P OMEIDA MY f242¢ ¢ LIS INUIE WYMo
TIEE T
NAME RYDE, SHELLEY J lN THIS SPACE

SIALET ADDRESS | 6 WEST 6FM STREEY

oRY-51- 2P ONEIDA CASTLE, NY 13421 )
SITLE o
NAME FOBARE, J. PETER -

SIREET ADDASSS § 130 KENWOOQD AVE.
CIFY-§7-2¢ QONEIDA, NY 13421%

WRE

HAME

SIREET ADDRESS
CiiY-57-IF

12, | hergby cortlify that the information supplied with this Fing does not oualify for the exemption stated in Section 119.0??3}6). Florida Statutes. Further certify that the informatian
indicated on this taport or supplemental raport is true ang accurate and that my signature shall have the same legal efiect as f made under calh; that | ams an officer ar direator
ai the carporation of the receiver or trustee empowered to execute this repori as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 131 ¥
changed, of on gn Etachmant with an address, with all other like empowered

SIGNATURE: L &4 ~/. Catherine H. Suttmeier

SIGNATURE AND TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

1/20/04 (315)361-3636

Daylime Phone ¢




