2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # L36440 ecretary of State
CANUSA CUTTING TOOLS, INC 04-21-2004 90077 028 ***150.00
Principal Place of Business Mailing Address
4957 GARDNIERS BAY CIRCLE 4957 GARDNIERS BAY CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238 L
us us —~ &eof
Suite, Apt. #, etc. Suite, Apt. #. elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0165813 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired 0O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e - s o m . o Name L . e L em— . -
?g%L&%%TSERS BAY CIRCLE Street Aadress {P.0. Box Number is Not Acceptable)
SARASOTA FL 34238
City - . FL Zip Code

8. The above named enlity submits this statemﬁor rligrpos f ghanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
s S

the obligations of registered agent.
| j | 8oy

SIGNATURE - ! !
Sgnature. yped or pintea name of registered agent and tifle annhcanﬂ {NOTE. Registareq Agent signature reguired when ramsiating} DATE
A
A 9. _E!ec:ilo:n %argpatigtr}\ l;inancing 0 fdﬁd?’q h;':ay Be
LR RO R rust Fund Contribution. ed to
ake Check Payable to Flarida Depariment of State - ’ °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e [3 Change [ Addition
NAME ROYLE, GERRY NAME
STREET ADDRESS (4957 GARDINERS BAY CIRCLE STREET ADDRESS
ory-sT-2° - {SARASOTA FL 34238 CiTY-ST-2P
TITLE VP O oalgte TITLE ‘ [ Change [ Addition
NAME ROYLE, MARGHERITA NAME
STREET ADDRESS | 4857 GARDINERS BAY CIRCLE STREET ADDAESS
CY-ST-7IP SARASCTA FL 34238 CITY-S1-7iP
STmE ] i - O petete T ) - - — -[E.Change. [ Addition..
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ey ST-21P CITY-ST-2IP
TLE » (3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-ST-2IP
TIE [] Celete TIME [Jchange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE ] Delete TITLE [Jchange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P
\ 12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ? am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachmenf With an addrefg, Wwih all other like gmpowesgd. 5
SI(;NQTURE: AN Céb Qo\\Lt\ Q\\%\ou\ AU\ -6 - 0toY

i SIGNATURE AND TYPED QR kﬁmn NAME OF SIGNING OFFICER OR DIRECTOR Dayting Phicne #

L




