FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000005759 Secretary of State
1. Extity N
SHnE;F?gzD KNIFEMAKER'S SUPPLY, INC.
Principal Placa of Businass Mailing Addrass
1327 SHADICK DR, PO BOX 741102
QRANGE CIFY, FL 32763 ORANGE CITY, FL 32774-31107
01142004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py ArpledFor
58-3288644 Not Applicabls
e --- ~| S. Certificate of Status Desired $8.75 Additional
Faa Reguired

£. Name and Address of Current Registered Agent ’

1027 SHADIGK DR, DO NOT WRITE
ORANGE CITY, FL 327863 'N TH;S SPACE

B. The above named entty submits this statement for the purpose of changing its registerad cffice or registered agent, or heth, in the Stats of Florida. 1am tamiiar with, and acc;ps
the obligations of registered agent.

SIGNATURE -
Sgnatura, yped o adnted nama of registerad ageat and tite it analicable. (ROTE. Registerad Agent signake reguired whan reinstalingd CATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be -
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, [ Added to Fees
[ OFFICERS AND DIFECTORS - B —
TME ov
RAME SHEFFIELD, MICHAEL C
UNG000g] 3600

STRELY ADORESS | 1027 SHADICK DR. (1,50 - S0031 ~018 8 75
ATY-51-2p ORANGE CITY, FL 32763 UL 2 Ug-o » b
HILE DsT
RAME SHEFFIELD, DORCTHY A
STREET ADDRESS | 1027 SHADICK DR, HRanR SEnD
orv-51-22 | ORANGE CITY, FL 32763 [01.439,04-80031-118 150,00
THLE DPST .
NAME SHEFFIELD, DOROTHY A

1027 SHADICK DRIVE
i::iﬁ?:ﬁss ORANGE CITY. FL 32763 . DO NOT WR’TE

e IN THIS SPACE

STREET ADDRESS
CIvy-$T- 3P

e

HAME

STREET ADDRESS
SIry-S7-2P

IRE

RAME

STRELY ADBRESS
CiTY-51-2i7

12, | hargby certif?; that the information supplied with this fiing does not gualily for the exemplion stated in Section 1 19&753}{‘:}. Fiorida Statutes. | further certily that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same fegal effect as if mads under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee ampowerad (o execwta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit address, with afi other like ampowsged, ”‘w
SIGNATURE: _____4/21 /s I-24-04 376 775 by53

GNATURE AND TYFED CR PHITED RARE OF SIGNING QFFICER Ozﬁﬂic?ﬂk Daythmis Phooe #
>




