-

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

S OCUMENT 7321709 Mar 24,2004 08:00 AM
1, Entiy Naroe Secretary of State
CANNON'S OF JACKSONVILLE, INC.
Principat Place of Business Mail%clig Address
ROGOILLE, 7L 32215 C HOSOMILER 32216
MR
03222004 No Chg-P CR2E034 {15/03}
Do NOT WRITE 'N THIS SPACE &, FEi Number . Aophed For
58-1283163 _ Mot Applicable
5. Ceniﬁéare éf ?taturs Déﬁred | ?g-gesq :;?en:;henai

8, Name and Address of Current Registered Agent

£ 150 RICUARD BT DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the Stae of Florida. 1 am familiar with, and acceps
the obligatinns of registered agent.

SIGNATURE

Signet.e, typed o prined name of tegisterec sgent and e i apphatte (NOTE Regisiaratt AGan: Sigralurt ured whan mintagng) o DATE

FILE NOWH! FEE IS $150.00 9. Bleciion Casfpaig Financing $5.00 vy 5 P——
After May "1, 2004 Fae wifl be $550.00 Frust Fund Contribution. O Adtled 1o Fees Uj.fd;;fg.;_.g[}m ; _{]1‘5 lg{}‘ DG
10. CFFICERS AND DIFECTORS ] — i
TRE £D
wsie PHILLIPS.ORREN K

SIREET ADDRESS 1 6150 RICHARD ST.
GiTY-§T-21P JACKSONVILLE, FL

TIE st

NAME PHILLIPS, PAT
STREET ADDAESS | 6150 RICHARD 8T
Y- ST- 29 JACKSONVILLE, FL

Tk
ANE.

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-£1-2IP

TILE

NAME

SIRIET ADDRESE
Ry -51-BF

TME
NAME
STREET ADDRESS
ar-sE-ze T L ‘t

12 | hereby cerlé lé that the information sug; iled with this ﬂ; does not qualify for the exemption stated in Section 119.07{3)i), Flonda Siarnes. [ Rinhear cortify that the informatiosy
indicatéd on s report of supplemental report s 11 accurale and Mat my signalure shall have the same legal effect as ¥ made under cathy; that | am an officer o¢ directr
of the corparation or the receiver ar trustee empdwerstrie execute this report as required by Chapter 80T, Florida Statutes; and that rhy nafms appears in Blagk 10 or Blogk 114
changed, or cn an adach with an adarass pihar like empowered.
‘3’ —2Z2~0Y

SEGNATUHEAND“PEBOR PRINTED NAME DF’GNENB OFFICER OR DIRECTOR Cae DGaytime Prane #

SIGNATURE:




