2004 _5OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H79552 Mar 11, 2004 08:00 AM
1. Ently Name Secretary of State
CANNON'S WELL DRILLING, INC,
Principai Place of Business dailing Address ]
% THEODORE d. BURT % THECDORE M. BURT
114 NORTHEASY FIRST STREET 114 NORTHEAST FIRST STREET
TRENTON FL 32693 TRENTON FL 32693
e rwomm—————1 [ [[IRERIRERGAEIRIMIN
Suite, Apt. #, elc. . Suite, Apt. #, eic = MOORE CR2ED34 (11/03)
ity & State ) Ciy & Stale — 4. FE! Number . i '*hppnec For_ |
o 59'2586?_9? Not Applicable
ap Country ae Country 5. Cestitcase of Status Desired 3 ?eae-gglﬁfe‘ﬂ“"“a’
8. Name and Addmsé of Current Registered Agent ) _ 7. Name ang Address of Nevé Heygistered Agent -
Name
??f-l{l’{-}rg'!'EI—?EDA%BFEF?éSETS gTREET Swreet Address {P.O Box Numbser is Not Accepsab&e}r
POST OFFICE BOX 308 -
TRENTON FL 32683 _ ] _
City FL } Zip Code

the obligatons of registerad agent.

SEGNATURE —— . e e AP E -
Sgratuce. wiped or anated azme of registered agont anc fite £ appicabie. [NOTE. Aagrstares Agent signatwa rogqued when semnstalng) DATE
FILE NOW! FEE ]§ %$150.00 8. Election Campalign Finanging $5.00 may B2
Atter May 1, 2004 Fee will be $550.00 i Trust Fund Conltribuiion. O Added tc Fees
Make Check Payable to Fiorida Department of State
10. GFFICERS AND DIPECTORS Nl K ~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORE N 11
TRE PD 3 oelete e [ trarge [ Addition
MAME CANNON, JAMES +H, NAME UODR00NR45Rs
SIAEET ADDRESS | 1460 NW CR 313 STREET ADBRESS 0311048001 10124 150,00
L4TY-ST- 2P BELL Fi 32613 LTS 2P - _
it £ peige THLE O change [ Andition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIY-Si-2F ) ) CRY-51-24F ) L
TRE £ Detels TNE ] Change 3 Addition
HAME HAME
SIREEY ADDRESS STREET ADDAESS
CITY-SY-2P - Ci¥Y-ST- 21p B .
TRE 3 tetate TIRE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-37- 1P ]
™ £ Dalete PHE 3 Change [ Addition
NAME NARE
SIREET ADDRESS STREET ABDRESS
City-ST-7IP . o GTy-S1-4p o .
THE ] etete {1 [ Shange 3 Adaition
NAME HAME
STREET ABDRESS STREIT ADDRESS
CITY-5T-2F CITY-S1- 29

12. i hereby certif?‘ that the inforration supplied with this fling does not quatify for the exempiion stated in Section 1 ig.ﬁ?g){i’). Florida Statutes. | further cartify that e information
indicated on this report o supplementai repost is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that  am an afficer of director
of the corporaton of the recaiver or rusiee empowered 13 execuie this repon as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 113

changed, or on an 2 ment with an address, wih a2l gther like empowered
ﬁ;/w//—/ B - o 3 ..(?_aif_'_ 352_,4@3’_4,2‘:;/
Tt

SIGNATURE:
Sh TURE AND OR PRINTED NAME OF SIGMING QFFCER OR DIRECTOR Paytime Prone #




