| FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000001461 : 02-11-2004 90025 045 ***%6] 25

1. Entity Name

FLORIDA KNIFEMAKERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 4 0 0 4 9 0 0

6931 MANOR BEACH ROAD 6931 MANOR BEACH ROAD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e sy RO
19l SAE. CaR £0 Box Ak :
ite, Apt. #, efc., i
uite, Apt. #, etc Suite, Apt. ¥, etc. 01282004 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEl Number Applied For
R.usrm. BEﬁcHd = . Q.R.q saL BReacd . FO NOT APPLICABLE Not Applicable
3"“,-.8 I \)Eo,u&ry aq (a 6 t L%f’g?\ 5. Certificate of Status Desired N gi‘gz}gs:;ﬁonal
6. Name and Acldress ot Current Reg:slered Agent 7. Name and Address of New Reglstered Agent
BRAY, WL JR U Wamew, 770 Mise
6931 MANOR BEACH ROAD Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652 141 oA G

Chusml Bepen FL |38/

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept.

DAn) MK, Aeesicden T _

SIGNAT _
,Slgnalurs typed of prmled name of registered agent and mle it aapincanle “ (NOTE ﬂeglslezed Agenl signature requared when nstnstallng) : L ?A'_[E _“_ i . o
a Filing Fee is $61.25 8. Election Campaign Financing ! $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. i O Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 - ¢
TMLE D ; O betete TITLE VP B Cangs [ Addition
NAME PIERGALLINI, DAN NAME
STREETADDRESS | 4011:N FORBES RD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 335654945 GITY-5T-2IP
TITLE PD ﬁpelele MLE [ Change 3 Addition
NAME BRAY, LOWELL MR NAME ’ :
STREET ADDRESS | 6931 MANOR BEACH ROAD STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY, FL 34652 GiTY -§T-71P
TITLE sD [ oetete TALE [ Change  [] Additien
ne | GROSPITAH, ERNIE - NAME . o
STREET ADDRESS | 18440 AMITYVILLE ST . STREET ADDRESS
CITY-ST-2IF CRLANDOQ, FL 32820 CITY-ST-2IP
TITLE VP [ petete TITLE pD N Crange ] Aduibon
NAME MINK, DAN NAME .
STREET ADDRESS | 196 SAGE CIRCLE STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-ST-2P
TITLE ™ - (] Delete TITLE {JChange [ Addition
NAME HEITLER, HENRY MR NAME
STREET ADDRESS | 8106 NORTH ALBANY STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33604 CITY-ST-2IP ) . .
TITLE .. . Y Do 3 Delete- - ME . - -0 =70 [ Change ﬂAddizinn
NAME C o NAE, '.DON C\Ld \l’o &t : A o
STREET ADDRESS . voaen . - ||, STREET ADDRESS .

- CITY-ST-2IP - . . CITY-5I1-2P ?f—e.ﬁfjo &Ans _B'?'N - . o

" 12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secuon 119. 07(3)(») Florida Statutes | lurther certify that the information

~ - indicated cn this report or suppiemental report is true and accurale ‘and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 16 execute this report as reguired by Thapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atta h an address, with all other like empowered. - f?l ‘7_

Dan Vnvrs / D30 e,f?—.p?-.?'oy 78(-S¥08

D NAME OF SIGNING aﬂﬁ:sn OR DIRECTCR Dare Dayirme Prone 4

SIGNATUR




