FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # 277353 Secretary of State
1. Entity Name Ay " 03-17-2003 90709 019 ***150.00
CANNON' GROVES, INC.
Principal Place of Business Mailing Address i
29 HEIGHTS AVENUE 29 HEIGHTS AVENUE . LUUNUAIVSY
FROSTPROOF FL 33843 FROSTPROOF FL 33843 ) _
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1083086 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Addjﬁc’"al
Fee Required
6. Namo and Address of.Current Registered Agent . v oo T. NAame and Address of New Registered Agent
Name '
CANNON'R W Street Address (P.O. Box Number is Not Acceptable)
29 HEIGHTS AVENUE -
FROSTPROFF FL 33843
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regisiered agant. -

SIGNATURE
Sighatura, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!I' FEE 1S $150.00 . L )
. F
Aty oy 1,200 Foo il oo $5000 s GotonConpsnrramios - $5,00 oy o
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P et TILE [Jchange [ Addition
NAME CANNON, R W HAME
staeer aooress | 20 HEIGHTS AVE STREET ADDRESS
orv-st-zp | FROSTPROOF FL CITY-ST-ZIP .
A L] e
TIE AST O Dalete TITLE (resident R {@Crange [ Addition
o CANNON, JAMES R N Cannon , JTames
STREETADDRESS | 12009 FLA WOODS LN seTanoiess | /2009 FLA Woeo DS LN
crv-st-zp | ORLANDC FL CITY-ST-2IP Orlan do . F' L
TITLE . [ palete TIE ST - ) {7 Change Ij«dditiun
"Nmf it B T e e - E—— "HAME"-_""_ 4 n""h““"ra._‘”n W‘-’ } e e ot i

STREET ADDRESS sreTaroress | 73008 FLA (200D S Ly
CITY-ST-2IP CITY-57-2IP 24‘ an d o Fc_
TITLE O oekete TITLE sT [ Change  [E3Rddition
NAME HAME Oannb i Io&ﬂp‘ R.
STREET ADGRESS sweer sookss | 72004 LA WooDS LN,
CITY-$T-2P CITY-ST-2P Balando , A
TITLE [ palete TITLE ‘ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 it
changed, or on an attachment with an address, with all other like empowered.

@“”‘V%W@Lﬂﬁ%“e& A. Cannm 3-10-03 Y0787 7514

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR . Date Daytime Phone #
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CR2FNR4 (10/02)



