2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P99000069163

1. Enbty Name
888 KNIVES R US, INC. __,_

Secretary of State

e Ti!\ia&ling Address
PO BOX 16952
JACKSONVILLE, FL 32245-6952

Principal Place of Businesé
8727 PHILLPS HWY
5

40 =
IACKSONVILLE, FL 32256-8210

DO NOT WRITE IN THIS SPACE

L AV TN

RIS AR

04082005  No Chg-P CR2ED34 (10/03)

4. FEl Number Apptiad For
59-3665262 Mot Applicable

8. Certificate of Statys Desired (] 9875 Additional

8. Name ahd Address of Current Registered Agent

Fee Required

DOUGLAS, WILLIAMS C VP
2285 CR220 - , N -
1103 = : .

MIDDLEBURG, FL 32218 '

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity Submits this slaternant for tia purpose of changing Tts régistered offica or registered ageni, or both, iri the State of Florida, { am farniliar with, and accspt

the obhgations of registered agent

SIGNATURT -

' DATE

Signaturo typad of printed ams ufregrétq‘r_éa‘aaaﬁamu‘nfappﬁcahla

S ETE Hegisterad Agent sighamrs required when ralngtating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS
TI%E PSTD ' =

HAME, JOHNSON, LEONA

SIREETADDRESS | 207 EAST 16TH STREET

CITY-ST- 2P JACKSONVILLE, FL 32206

VP

WILLIAMS, DOUGLASC
2285 COUNTY ROAD 220 #9311
MIDOLEBURG, FL 32068 S 3 N -

TRE

NAME

STREET ADDRESS
GITY-ST-2IP

IILE

NANE

STREET ADDRESS
Cliy-S7.21P

1113

NALL

SIREET ADDRESS
iy -8T-3F

TILE

NAME

STREET ADORESS
oy sI-JF

1L
HAME
STREET ADDRESS - - Vo
cuy.s1-2p

Hv—-—m'—-\_lAﬁx"--... e

iy

5
H-U21 15000

I L
{4/ 184051

ik
ool

DO NOT WRITE
"IN THIS SPACE

12. | hereby cerlify thal the infermatian supplhied With this fling dives not dualiy for e Bképticn stated in Section 113 07300, Forida Statutes 1 further certify that the information
indicateg on this repa™t ar supplementa! report is true and accurate and that my signature shall have the same legal eflect as i made under cath. that § am an officer or directer
of the camporation or the receiver ar rusteé empowered to execute this report as required by Chagpter 607, Florida Stlatutes; and that my name appears in Black 10 or Block 11 if

changed. oron an a

SIGNATURE:

hment with an addgess. with all other like empowarad.

Y-1yol  gal33 000

URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER Of DIRECTOR

Data Daylhne Prane B




