2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

: Apr 20,2004 8:00 am

DOCUMENT # 239284-

1. Entity Name ‘

GESCO CUTLERY CO., INC.

04-20-2004 90038 035 ***150.00

Principal Place of Business
2516 E. HOLLY PT RD.

Mailing Address
2516 E. HOLLY PT RD.

ecretary of State

ORANGE PARK FL 32073 ORANGE PARK FL 32073 Py @
us % m us : .

Suite, Apl. #, etc. Suile@t. #, elc. MOORE CR2E034 (11/03)

City & St ﬁ/{ City & State 4. FEl Number - Applied For

@ / .%/ 59-0911081 Not Applicable
Zip ¥ country Zi Country - . $8.75 Additional
3%117 % % -1 45 5. Cerlificate of Status Desue§ [ Fee Required
6. Name and Addrass oﬂ.’:urrent Registered Agent 7. Name and Address of New Registered Agent
i Name

STOKESG C
2516 E. HOLLY POINT RD
ORANGE PABK FL 32073

St

- - N

Strest Address (P.O. Box Number is Not Acceplable}
it PV 5

FL

Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of %’_\
SIGNATURE ____ 27

sy 10 77 Signawre, typharf pemar name of regisiered agant and titls if applicable.

{NOTE: Registered Agenl signature reguicact when ranslating)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OEFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete THLE [dChange [ Addition
NAME STOKES, GERALD C NAME
STREET ADDRESS | 2516 E. HOLLY PT. RD. STREET ADDRESS
CITY-SE-2IP ORANGE PARK FL CITY-57.2IP
TILE VPS O Delete TITLE f] Change [ Addition
NAME STOKES, GAYLE L NAME
STREETADDRESS 2516 E. HOLLY PT. RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-$1-2iP /7 O i
THE VPS [ Delete TITLE Ly [ Change [ Addition
CNGEC DUNSFORD;-JAI\?N- - T - NAME =~ - of -~ e
STREET ADDRESS | RIVER ROAD STREET ADDRESS
GITY-ST-ZIP ORANGE PARK FL CITY-ST-2IP
e VP [ Delete TME [J change [ Addition
NAME STOKES, EDITH N NAME
STREET ADDRESS | 2516 E. HOLLY PT. RD. STREET ADDRESS
CImY-ST-2IP ORANGE PARK FL 32073 CHY-ST-2IP
TILE 3 Deiete TMLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-2tP
TITLE [ Delete TITLE . [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report Is frue and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an agddress, with all other like empowered.

changed, or on an attachment wi

SIGNATURE;

G 8ToKEs

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

[-20-6 Y J09T¢92y3y

Daytime Phone #




