2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # NC0000004515

1. Entity Name

WORLD KNIFE THROWERS GUILD, INC.

Secretary of State

Princpal Place of Business

240 E. BAHAMA ROAD
WINTER SPRINGS FL 32708

hMaiting Address

WINTER SPRINGS

240 E. BAHAMA ROAD

FL 32708

2. Prncipal Piace of Business 3. Mailing Address

i

il

|

Suite. Apt. #. ete. Suite, Apt. 4, stc.

Mar 11, 2004 08:00 AM

T

MGCORE CR2E037 ({11/03)
City & State Cily & State 4. £FI Nurnber . Apphed For
- NO-T APPLICABLE Not Applicable
Zp Country Zip Cauntry 8. Certificate of Status Desired "] $8.75 additionat
Fae Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name -

BAILEY, JOHN L
240 E. BAHAMA ROAD
WINTER SPRINGS FL 32708

Slreet Address (P.O. Box Number is Not Acceplable)

Cay

FL g Zis Code

8. The above named entity submits this siatement for the puzpose of changing its regisiered office or registerad agent, or both, in the Siate of Flovida, 1 am familiar with, and accept

the ohiigations of ragisterea agent.

SIGNATURE —
Sigrature, lyped ar prnied name ot registared agant and te i 2pnkcable

{NOTE FAegsiered AGent signature recuired when senstatng} DATE

FILE NOW: FEE IS $61.25
Pue By May 1, 2004

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 vay Be
Added io Fees

Make Check Payable to
Florida Depariment of State .

10, COFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

THE D 3 pelete T Floharge [ Addition
NAME BAILEY, JOHNL NAME o g

et anasess | 240 E. BAHAMA ROAD 715 ADDRESS . }il_él:{i.iuﬁﬁﬁ;:g it ;

omv.stoe | |WINTER SPRINGS FL 32708 . O3S H/04~80039-007 6126 oo
W oV 3 Oeiete piLE O3 Chenge 3 Addition
- BAILEY, MONIKA e

STAEET ADDRESS 240 E. BAHAMA ROAD SIRLLT AGDRESS

cor-stze  JWINTER SPRINGS FL 32708 CITY - 5T- 2P

RILE Dvp 1 Detete e S Change ] Addition
NAME SPIKER, MIKE NANE

STREDT ADDRESS | S8B 5 COUNTRY CLUB RD STAEET ADDRESS

ova.ze |LAKE MARY FL 32746 03ty -SI- 2

nTE {1 petete e Jchange 3 Addition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CIre-51.21P Ty - 53- 2IF i
s 3 talete i O Chenge [ Adaition
NAME HAME '
STHEET ADDRESS SIREET ADDRESS

CAY-57-2F CiTY- ST 2

L 1 Detete TRE Tlcmange [ Addion
NAYE BANE

STREET ADBRESS STRELT ADORESS

GiFY-ST-28 ) R

12, ! hereby cemf?‘ that the information supplied with this filing does not qualify For the exempiion stated in Section 119.97’%3)(5), Florida Stafuteé. i further c;aw_!i?y -that the information
e

indicated on t

is report or supplemental repart is e and accurae and that my signature shalt have the same legal

ect as if made under oath, that | am an officer or director

of the corporation or the recawer or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an aowddress,%@ke emgowerad.
SIGNATURE: TN s

A SoF




