2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 559410 Mar 08, 2004 08:00 AM
1. Enity Name - Secretary of State
CANNONS MARINA, INC. -
Principal Place of Busingss Mailing Address
6040 GULF OF MEXICO DR. 6040 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

Suite, Apt. #, etc. ) Suite, Ant #, el MOORE CR2E034 (11/03)

City & State City & State ' 4. FE! Number i Applied For

59-1793342 Not Applicable
Zip Country Zip .| Country 5. Ceriificate of Stalus Desired O EES;‘ ;fq lﬁfgéﬁ“"ar
6. Name and Adqressrgfkc:urrent Registered Agent 7. Name and Address of New Registered Agent

MName

gd(;hl(—)EgiJEFA \(SIE MEXICO DR. Streat Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228

City FL ’ Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature yped of printed name of regrsinred agent and htle if apeleable NOTE Registered Agent signature required when reinstatiag) DATE

FILE NOWY! FEE IS $150.00 , . . . )
) L - Ackle 9. Election Campal
AterMay 1, 2008 Foowil o $55000_ . e S o $500 e

Make Check Payable tp Florida Department of State :
10. "OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Delete TiiLE [T change  [] Addition
NAME MILLER, DAVID ’ NAME N .
STREET ADDRESS {6040 GULF OF MEXICO DR. STREET ADDRESS _ UBO00Do3131E
OTv-STIP | LONGBOAT KEY FL GTY-ST-2p 208 04030144012 150,00
TITLE T nelete e - [l Change [ Addition
NAME NAME
STREET ADERESS SIREET ADCRESS
SITY-ST-2 - CiTY-ST- 218
TILE 3 elete THLE [ Change [ Addition
NAME HAME
STRECT ADDRESS J STREET ADDRESS A
iTY. 5T-21p CIY-ST-ZiP
TITLE N 3 etete WILE M Change  [J] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2IP CITY-3T-21P
me ' B [ Detete TiLE " DO change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
COY-ST-ZiP CITY-S1-21F
TITE o 7 Detete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$T-2I; CITY-ST- 2P .

12, | hereby cartify thai the intarmation supplied with this filing does not qualify for the exernption stated in Section 1 18.07(3)D. Florida Statutes. | further certffy that the information
indicated on this report or supplemental report is true and accurale anghat my signature shali have the same legal effect as if made under cath, that t am an officer or director
of the corporation wer or trusiee empowered 1o execute th o as requirad by Chapler 807, Florida Stalyfes. and that my name appears in Black 10 or Block 11 if

s.awun:\b%\ &Jﬁm % aﬂ! 04_ R -363- (21 )

5:5&\35( AND TYPED OH PRINTED HAME GF SIGNING OFFICER CR DiRECTOR Dayime Prong #

o ]

WA
L1




