2005 FOR PROFIT CORPORATION. =-

__ ANNUAL REPORT
DOCUMENT # PO0000004745

1. Entity Name

CANNON BUSINESS SERVICES, INC.

Principal Place of Business ' ) , Mailing Address
5089 TAMIAMI TRAIL SO. 5089 TAMIAMI TRAIL SO.
NAPLES, FL 34113 NAPLES, FL 34113

FILED

Apr 25,2005 08:00 AM
Secretary of State

AL OO AEG

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied Far
59-3617170 Mot Applicakle
5. Cerificate of Status Desired [ $8-79 Additional

Fae Reguired

6. Name and Address of Current Reglsterad Agent

CANNON, THOMAS G
5089 TAMIAM! TRAIL SO.
NAPLES, FL 34113

DO NOT WRITE

IN THIS SPACE

8. The above named entlly sUBTs this statoment for the purposs of changifig Tts registerad ofiica o registered agent, or both, in the State of Florlda, | am Tamillar witl, and accept

the obligations of registered agent.

SIGNATURE — =

Slgnature, fepad of printd name oF Fegisterad sgont and tity I appleable " MNOTE Regrstared Agon signature raguired whon reinsiating)

== T - —

FILE NOW!I! FEE IS $150.00 9. Election Gampalgn Flnancing $5.00 May Be
After May 1, 2005 Feoa will bp $550.00 Trust Fund Contributlon, O Added o Faes

15. ____OFFICERS ANDDIRECTORS - |

TME D -
NAME CANNON, THOMAS G

STRLETADDORESS | 5089 TAMIAM| TRAIL SO.

CITY-S7-ZP NAPLES, FI. 34113

Time - ..

NAME
STREET ADDRESS
CITY-sT-ZIP

EE— U ey b

(4425 05~E001 6-018 15000

TITLE

NAME

STREET ADORESS
CITY-57-21p

e
NAME
STREET ADDRESS T
CITy.-g7.210

DO NOT WRITE
IN THIS SPACE

TINE

NAME

SYRECT ADDRESS
CIvy.sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2i

12. | hereby centify that tha information supplied with this filing doss not qalify for the exempfion stated In Section 118,67¢3)(), Florida Statutes. { further cartify that thes infarmation
Indicated on this report or supplermental report is trua and accurate and that my signaiure shall have the same legal effest as if made under oath; that | am an officer or direclor
of the corporation or the racetver or trustes ampowsrad to exacute this report as required by Chapter 607, Florida Btatutes; and that my name appears In Block 10 or Block 11 if

changed, or on an ihme&%rﬁs, with all other?aewowerad.
SIGNATURE: <

Fzi-p ¥ EXGe TN

SIGNATURE ANO TYPED OR PRINTED NAME AE SIGNING OFFICER OR DIRECTOR

Date Daytimy Phane ¥

-




