2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

g > Jan 29, 2004 08:00 AM
DOQCUMENT # 212542
1. Zonty Name Secretary of State
CANNON BUILDING MATERIALS INC
Prncipal Place of Business ot . Maikng Address
116 E BAY ST, PC BOX 505
P.C. BOX 505 WAUCHULA FL. 33873
WAUCHULA FL 33873
Suile, Apt. #, etc, . . Suie, Apt. #. elc. i . MOORE CR2E034 11/03}
City & State T Cuy & St T | & & Newoer Appiied For
o | i 7 59-0841596 ot Aoioatie
Zp Country Iip Couniry 5. Certficaze of Status Desired [} $8'?5 A}ddifmnal
- _ . Fee Requ;;_ed )
g. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Mame
CANNON, WILLIAM . =
116 E. BAY STREET Stroet Address (P.0O. Box MNumber is Not Acceplable)
P.O. BOX 505 s — =
WAUCHULA FL 33873 | _
City FL 1 Zp Code
B. The above named entity submits thes statement for the purpose of changmg it reglstered office or ragistered agent or both, in the State ;f Flgrida. tam familiar with, and accép: ]
the obligations of registered agent.
SIGNATURE e : e e
Signanre, weed o printed name of reg:sxareq agort and Wa f apphuab'e (NCITE Fogistered Agent signalurg requined when reinstating) CATE -
FILE NOWM! FEE IS $150.00 .
8. Elecilon Ca Fi i
Atter May 1, 2004 Fee will be $550.00 o kons il DR -y
Make Check Payable {o Florida Department of State )
10. O‘FFiCERS AND DERECTOHS l 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD Ooeer THE [ Change 3 Addition
HAME CANNON, WILLIAM J NAME O 00020385
STREET ADDRESS | 116 E BAY STR STREET ADDRESS 1/29/04 -SQCISS =305 150,01
CITY-57-21P WAUCHULA FL B CiTY-51-2P .
TITE STD 7 Delete TIRE Tl Cnange [ Addition
NAME CANNON, CHARLES H HAME
STREET ADURESS {405 SO 10 AVE . STREET ADORESS
CHY-ST-2¢ | WAUCHULA FL CiTY-57- 2P o
g 7 oetete TIE [ Change [ Acdilion
HAME ’ HAMC
STREET ADDRESS STREET ADDRESS
LIy -5T. 2P CITY-5T-2IF ]
TE 7 oateta THLE [ €hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21F CiTy-31. 7 L
TIRE 3 Detete TR [ Change 1 Addition
NAME NAME
STREET ARDRESS STREET AGDRESS
City-51-IF CITY-5T-21F B
e [T oelere L I Charge [ Addlition
NAME NAME
GTREET ADDRESS SYREEY ADDRESS
CITY-5¢-20F ' Oy -ST-2°
12, | hereby cerlify that the infarmatian supphed w1th thls filin, é; does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further csrtify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation of the receiver of lrustee empewered to exacute this report as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Block 114
changed, or on en a.nactment wsth an address wath all fheﬁe smioyered
SIGNATURE: /C./ (/ & Am/ Fb3-273~40 ¥
NATGZAE ANC FYPE NAME OF SIGNING OFFICER OR DIREEYOR Dale Daytime Phone #




