2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Mar 31, 2004 8:00 am .

277353
DOCUMENT # Secretary of State
CANNON GROVES, INC 03-31-2004 90032 041 ***150.00
Principal Place of Business Mailing Address
29 HEIGHTS AVENUE 29 HEIGHTS AVENUE
FROSTPROOF FL 33843 FROSTPROOF FL 33843
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-1083086 Not Applicable
Zip Country 4 Country 8, Certificate of Status Desired J ?8‘75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON.R W Tomes R. (gnnon
29 HEIGH’TS AVENUE Street Address (P. Nuraber is No tabig) L
FROSTPROFF FL 33843 2007 erda. W55ds Lane
City Zin.Co
Oelandeo FL | 5332«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. .
é . é’ﬂm&.—\ - P@eﬂc{e,n'f" 3- 24 -24

nature Mrped or printed name of registered agent and title It applicable. (NOTE. Registared Aéent signatura raquired when renstating) DATE

SIGNATURE

Flt{NOWH! FEE'S$15000 s 9. Election Campaign Financin $5.00
N ﬂe -.Ma__y-.‘l‘,=2_:00'4.='FéE w'" be$55000 o :‘f‘-'-& - Trust Fund Copntr?bution o [ Add.ed mhgz:s;?e
"Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Dalete TITLE [ change [T Addilion
NAME CANNON, JAMES R NAME
STREET ADDRESS | 12009 FLA WOODS LN STREET AGDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TTLE AST O velete TRE © DOcemange [ Addition
NAME CANNON, JASON W NAME
STREET ADDRESS ¢ 12009 FLA WOODS LN . STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-5T-2IP
TINLE AST O petete TITLE [J Change [T Addition
NAME - " |CANNON, JOSEPH A NAME o .=
STREET ADDAESS | 12009 FLA WOOQDS LN. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST- 2P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZiP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TIMLE [3 Delete TNLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 32604  4p7.3700363

IGH RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuima Phona #




