~"" 2004 FOR PROFIT CORPORATION

a7

AMENDED ANNUAL REPORT

1. Entity Name

wla

DOCUMENT # P02000036898
_CpanNAN ENTERPRISES, [NC.

1las /oy

Principal Place of Busingss

1689 WEST STARDUST DRIVE
MALABAR, FL 32950

Mailing Address

1689 WEST STARDUST DRIVE
MALABAR, FL 32950

2. Principal Place of Business

4100 Babwcock S AE

3. Mailing Address

Y700 Rabcock 3. NE

Suite, Apt. #, elc.

Suite, Apt. #, ete.

0
tO? BTME

Dwmrm
oL 0CT 29 PH 3 37,_,

T

WA O

N 10252004 Chg-P CR2E034 (10/03,
Swike |G -\RY Swide {9 -\ K€Y i )
Clly & Staie Cily & State 4. FEI Number Applied For
Pal\ =Y %0\.)/ [ a\n—\ ’%Q\/ =L 46-0474996 Nof Applicatie |

SPANNON, DANIEL
1689 W. STARDUST DR.
MALABAR, FL 32950

- Country Zip ™ - TCountry . ‘ $8.75 Additional
32705 "Q ?3 8, MEH 3 qus_a 835; . HSH 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

_ the obligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am .amlllar with, and accept

SIGNATURE

Signaire, lypec of proied nama of regstered agerl any ttle if applicabla

[NOTE:

: Hogielered Agent sighature regu red wiie

~ ruirslatag b

Amended AR is $61.25

9. Elaction Campaign Financir;g
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPST [ Delete TITLE - () Ghange  [] Addition
v SPANNAN, DANIEL J HavE S LI e By [ e L =

STREET ADDRESS | 1689 W. STARDUST DR. STRELT ADDRESS cg T 31 S——Uﬂq #5125

LY. sT-7P MALABAR, FL 32950 CITY-57-21P

TE O Delete Tine D/ VP [ Changa m’mauim
NAME HAME I pannan, CL'\ar les W

STREET ADDRESS STREFT ADDRESS | | \ o e \/Je Sy S‘\‘Ol rdax 8%’ DY‘

CITY-55- 7R ciry-s1-2ip ma\a mf i R29<0

me o | e e = eem e = “[JDelele T MET T ' ' [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

City-sT-2IP Ciy-st1-2IF

TITLE O Delele TITE 3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IF CITY-SI- 2P

TITLE [T Delete TITLE [ Change  [] Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

onv-st-zp | . [

TIILE Cloelete - f TRE - . [ change [ Addticn
L . B NAME "L ) LT - e e

STREET ADDRESS - - . ’ STRLCT ADDRESS

CITY-51- 2P CITY-§T- 2P

changed, or on an m@n
SIGNATURE:

with all other like empowered.

QHIQ‘T~SQ2nnah(?mS 10‘3\‘,0\{ L/;7 /L{ﬁ

12. [ hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)i}, Florida Statutes. |furthercertify that the infermaticn
indicaled on this report or supplemental report is true and accurate and hat my signature shall have the same 'sgal effecl as if made under oath; thal | am an ofticer or direclor
of the corporation or the receiver or trusiee empowered 1o exacute Lhis report as required by Chapter 607, Florida Staluies; and thai my n@e appears in Block 10 or Block 11if

SIGNATURE AKD TYPED §R PRINTED NAME OF SIGNING OFFICER OF DIRECTUR

Dawa Baytims Phone #

W3 @



