2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12, 2004 08:00 AM

DOCUMENT # P05300

1. Eniity Name
CONSOLIDATED CUTLERY COMPANY

Secretary of State

Principal Place of Business Mailing Acldress

696 N.W. SHARPE ST, 696 NW. SHARPE ST.
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

RGP

01052004 No Chg-P CRZEC34 {(10/03)

DO NOT WRITE IN THIS SPACE T e Ao 75,

36-3104151 Not Applicable
- ; $8.75 Addiional
_____ - i 5. Certificate of Status Desired M) Fee Required on

® Nameand Address of CurrentRegistered Agent | I

£o5 NV, SHARPE STREET DO NOT WRITE
PORT ST. LUCIE, FL 34083 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofITicé ;Jr registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE . )
Signature, Iyped or printed name of registered agent 8nd tide i appRcable . (NOTE Registored Agent sig requined whe h_'} _ . . DATE
FILE NOW!l! FEE {S $150.00 %. Etection CampaignFinancing " $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Addet to Fees
10. OFFicEﬁs AND DIRECTORS ] i . . - y —
TITLE PD S RIE AT I nrieTw
N FREYBERG, ACHIM H. Cowmnaagyse o
STREET ADDRESS | 696 N.W, SHARPE STREET O 12704-80093~002 (50,00
Crry-sT-2P PORT ST, LUCIE, FL _ e e
TLE 3
HAME BRUNNER, O. M.

STREETADORESS | 596 NW SHARPE ST.
CIty-s7-29 PORT ST LUCIE, FL

TME
NAME

s s _DO NOT WRITE_

me IN THIS SPACE

STREET ADDRESS
CITY-ST7-ZIP

TILE

NAME

STREET ADORESS
CITY-§T-2P

TINE

NAME

STREET ADDRESS
Oy -ST- 2P

12 | hereby certify that the information supplied with this ﬁliné; does not quaiity for the exemption stated in Section 119.07&3](0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiufe shall have the same legal effect as if made under oath; thal | am an officer or dirsctor
of the corporation orf the recaiver or lrustea mmweredima this report as required by Chapter 607, Florida Stazutes: and that my name appears in Block 10 er Block 11if

changed, or gn an attachnyvﬁh an ,gddress, ith all ofher like gmpowered.
SIGNATURE: __ ¥ &/~ A ’fs'é | Z%’M 77% ;:Zf’ 6’37

SIGNATURE AND TYPED GR PRINTED NAME OF JGNING OFFICER OR IRECTOR




