2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

—

DOCUMENT # He3017

1. Entity Name .~

-~y

CANAPO, INC.

Principal Piace of Business

Mailing Address

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90274 031 ***150.00

1918 NW HWY 19 1919 NW HWY 18 B ! T
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

59-2644294 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A,ddi“""aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - - : - Narme --

MARY J. SANDERSON
1919 NW HWY 19 -
CRYSTAL RIVER FL 34429

”~

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

City

Zip Code

FL

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 Floriga. | am familiar with, and accept
the obligations of registered agent. .

\NA & h"f if\mimw

SIGNATURE

Signatuia, rypéd a@d na}\a ol ragistered agent and litte « apphcabla

(NOTE Registerad Agenl signature raqured when reinstating)

DATE

e

@. Elaction Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD o . D% Delete TILE [JChange  [7] Addition
NAWE SANDERSON, EDWARD'L. NAME
STREETADDRESS | 1919 N.W. HWY 19 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CIY-51-2P
TTLE PSD 1 Delete TITLE CJchange [ Addition
HAME SANDERSON, MARY J. MEME
STREET ADDRESS 11919 N.W. HWY 19 STREET ADDRESS
CiTY-ST-21P CRYSTAL RIVER FL CiTY-ST-7IP
TLE Bl Delets - - iILF O change [ Addition
NAMC NAME
STREET ADDRESS = o - T T = | SIREET ADORESS < —— — -
CITY-St-ZIF CITY-ST1- 2P
TITLE [ Delete iLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CHTY-ST-7IP
THILE 3 Delete TLE J Change [ Acdition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with &n address, with all other like empowerad.

SIGNATURE™NN G,

S

MARY JO SANDERSON

352-795-3062

s:sthm@ﬂu TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytrne Phone #




