FILED

.. 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J02339 05-03-2004 90673 031 ***150.00

1, Entity Name
CANNON CAPITAL CORP.

Principal Place of Busingss Mailing Address o ! J2PI00LY
3302 AZEELE ST 330RAZEELE ST
TAMPA, FL 33609 TAMPA, FL 33609
s s A A

Suite, Apl. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2ED34 (10/03)

City & State City & State : 4, FEI Number Applied For

: 59-2651168 Not Applicable
LAe o ] Couniry Ao Ceumy L - $8.75 additional
~ - — —— 5. Certificats of Status Desired = fee Reql.’:re(;“ona
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Nama

SORQTA, JOSEPH J JR

28100 US HWY 1'9 N . Street Address (P.O. Box Number is Not Acceptable)

#504
City F Zip Code

CLEARWATER FL 33761
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent. .

SIGNATURE :
Signalure, typed or printed name of repistered agant and fite if applicable. (NOTE: Registered Agent signature requirad whan reingtating) DATE
FILE NOWI!! FEE Is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
10. . ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [T Change [ Addition
NAME MCCORMICK, THOMAS C. NAME
STREET ADDRESS | 6803 CAVACADE DRIVE & 535 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP
TITLE 3 vetete TME : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gTap - |- - * ) cmy-sr-ze
e — T [ltese — fme o ) T T Change [ Addior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-21P
TITLE [ pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§T- 2P GIPY-ST-2P .
TILE {1 Datste TTLE [ Change [T Acdition
NAME | tame ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hergby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.0?}3)(!’), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other |IkB empowered

SIGNATURE Ve

"

s3azfoy A3 52 19¢

SIGNATURE AND T'fg(:ﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

ad



