2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G27010

1. Entity Name

CANNON EQUINE ENTERPRISES, INC.

Secretary

Principai Place of Business
6891 RALEIGH ST

Mailing Address
6891 RALEIGH ST

FILED
Mar 17, 2004 8:00 am

of State

03-17-2004 90038 044 ***150.00

HOLLYWOOD FL 33024 HOLLYWOOQOD FL 33024 '
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-2268550 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁDNéAlz\lg-?[E'Oé%%ﬁL G~ ) ‘ _ Stree.t Address (P.O. Box Nurﬁber is Not Acceptable)
3000 N. FEDERAL HWY
FT. LAUDERDALE FL 33306
City FL Zip Code

the obligations of registered agent.

SIGNATURE

— 87 Tha abave named anlity Submits' this Slatement 1o the paTpose of changing itsTegIsiered otfite or TEgIStered agant ol DOIin the SIAtE o FICHOET IFam farmiliar wihFand accem—

Signature. typed or printed name of reqsterad agent and tile if applicabla

{NOTE: Regrslerad Agen! signaturs requrred when reinsiating)

BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE G Change [ Addition
NAME CANNON, BILLY R., D.V.M. NAME
STREET ADDRESS | 6891 RALEIGH ST STREET ADDRESS
ory-si-zp. . [HOLLYWOOD FL 33024 - e e =i CITVCST-2IR. . - e .
TILE 5 [ delete TIME 1 change ] Addition
MAME CANNON, CHRISTINE A. NAME
STREET ADDRESS (6891 RALEIGH ST I STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP
e ‘ -7 Delete TTLE . [ Change [ Acdition
NAME NAME
- STREET ADDRESS |+ el R R =-R STREET ADDRESS - | - e v — e
CiTY-ST-7IP CITY-ST-2IP
TITLE 3 palete TITLE [F change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
€iTY-5T-2P CITY-ST-21P
TITLE {1 pelete TALE [Jchange  [].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-ST-2P

changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: C 14' Aang™

C A. Cannon

304ty

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

Ps¢. 78/-F33¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

~ Daty

Daytime Phone #




