FILED

2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # J02339

1. Entity Name
CANNON CAPI{TAL CORP.

07-15-2005 90022 025 ***150.00

Principal Place of Business

Mailing Address

3302 AZEELE §T 13032 S04 ATEELE ST 3226
TAMPA, FL 33609 TAMPA, FL 33609 200632
e s R AT SR ERERE
330 A2LEFLE ST
Suite, Apt. #, etc. Suile, Apl. #, atc. 07072005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied F
59-2651168 Not Applic
Zp Country Zip Couniry §. Certificate of Status Desired [ | ?:;'gfq lﬁdﬂi"”a'
6. Name and Addresa of Current Reglstered Agent 7. Nama end Address of New Registered Agent

SOROTA, JOSEPH J JR
28100 US HWY 18N
#504

CLEARWATER, FL 33761

Name

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

City FL Zip Code

8. The above named entity submits this siatement {or the purpose ol changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE
Signatura, typed or prnteg name of registered agent and ing I applcable. (NOTE: Registered Agert signature ragurag whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., t+
Due by September 7, 20058 Trust Fund Cantribution. 0O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE PD [ Delete THLE [ Change [JAd
NAME MCCORMICK, THOMAS C. NAME
STREET ADDRESS | 6838 CAVACADE DRIVE STREET ADDRESS
CRY-ST-7P TAMPA, FL 33614 CRY-5T-21P
TME O Detete e DOChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE O pelete TITLE Cdchange [ Ad
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-7IP CITY-ST-2IP
TILE [ pelete TMLE DOchangs [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-57-2IP
TME ] Delete mE CiChage [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST7-21P CiTY-S7- 2P
Hul3 0] petete TITLE [JChange [JAd
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F

12. | heraby certify that the information suppliad with this tiling doas not quality for the exemption stated in Section 118.07(3)(i), Florica Statutas. | further ceriify that the informati
indicated on this report or supplemeniel report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that { am an officer or direc
of the corporation or the raceiver Or rystes empowaerad 10 8xacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block -
chanoed. or on an attachment with an eddress, with all other like empowered.

T & 77



