FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # G27010 04-06-2005 90095 041 ***150.00

1. Entity Name

CANNON EQUINE ENTERPRISES, INC.

s

Principal Place of Business

6891 RALEIGH ST

Mailing Address

6891 RALEIGH ST

HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US
gz Tewmme———————" |{| {1 [[WIEWWINDCV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hetty twood, FL Hottytwoeod, FL 59-2268550 Nl Appicabis
‘32 '5 g gl Couniry u S H Zip 3 3 & ;_({ Couniry u 5‘ A 5. Certificate of Status Desired 0O gi';,esqﬁzjgm“al
. 6= Name and Address of Currant Registered'Agant~ ——— — -} -- - — _—7.”Name and Address of New Registered Agent --- ~—— -~ — .-
Name

SANTANGELO, CARL G.
BLDG. 2 STE. #200
3000 N. FEDERAL HWY

Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33306

City

FL I Zip Code

8. The abova named entity subimils this statement for Ihe purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or peinted nama of egisiered agent and tlle o appicable, {MOTE: Fegisiered Agent signziure required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 7 Delete TILE Pthange  [J Addition

HAME CANNON, BILLY R., D.V.M. NAME

STREET ADDRESS | 6891 RALEIGH ST smerwooeess | fose N 71 TERR

civ-§T-2P | HOLLYWOOD, FL 33024 CITY-51-28 Hellytuaed, FL 33029

TITLE 8 3 Delee TILE Sdthange [ Addition

NAME CANNON, CHRISTINE A, NAME

STREET ADORESS | 5891 RALEIGH ST sweer ooress |/ 870 N. 7] TERR.

ore-sT-zP | HOLLYWOOD, FL 33024 CTY-ST-2P MHoltly liood Fé 33039

TITLE [ peete TITLE i [ Change [ Addition_
HAME B — A T T T e B - - T T

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-§T-2IP

TILE O petete TIME O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ciy-S1-21p

TITLE 1 Delete THTLE [JChange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-2IP CilY-ST-2IP

TiTLE O oelete TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CIY-ST- 7P

12. I hereby certity that the information supplied with this fliling does not qualify for the exemption siated in Section 1 19.07?3)('\)‘ Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an ofticer or direcior
of the corporation o the receiver or Irustee empowered to execute this repert as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with alt other like empowared.
Y /JAY

SIGNATURE: c /j- gd/»wum C A CANNOA(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PrY-g8 /- 733¢

Daytirie Phore #




