2005 F6R PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05300 -

1. Entity Name

Secretary of State
CONSOLIDATED CUTLERY COMPANY

Principal Place of Business Mailing Address
696 N.W. SHARPE 5T, 696 N.W. SHARPE ST,
PGRT ST. LUCIE, FL 34583 . ~ PORT ST. LUCIE, FL 34983

— [N EARRTRER AN

01102005 No Chg-P CRZEG34 (10/03)

Feb 12, 2005 08:00 AM

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

36-3104151 Not Applicable

$8.75 additional

5, Cortificate of Status Desired O Pee Requirad

6. Name and Address of Current Registerad Agent

566 N, SHARPE STREET DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN TH'S SPACE

8. The abave named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept
the obligations of ragisterad agent. i

SIGNATURE — - — >
Signatura, typed or printed name of registered agant and e if applicable, {NOTE. Ragistared Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees ar e v
PS4t g
DX GFFICERS AND DIRECTORS ! 02712, 05800157 150,00
TiLE PD
NaME FREYBERG, ACHIM H.

STREET ADDRESS | 695 N.W. SHARPE STREET
CITY -ST-2P PORT ST. LUCIE, FL

TMLE 8 o
HAME BRUNNER, O. M.
STREET ADDRESS | 696 NW SHARPE ST.
cmy-§7-2ie PORT ST LUCIE, FL

THTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Chv-sT-2P

TME

NAME

STREET ADDRESS
CiTY-57-2P

TIMLE

NAME

STREET ADDRESS
QITY-ST-2P

12. 1 hereby cerify that the information supplied with this ﬁling does ol qualify {or the exemption stated in Section 11907%3)(1). Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal oifect as if made undar cath; that 1 am an officer or directar
of tha corporation or the receiver or trustee ernpawered Lo execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: __ %4~ Achim Treyherg 4/4/2005 772/878-5130
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Die "Dayume Phane




