2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2004 08:00 AM

DOCUMENT # P02000043749 Secretary of State

1. Entity Name
ED CANNON TRACTCR SERVICE INC.

AL T
DO NOT WRITE IN THIS SPACE | oo M%7 O s
45-D474689 |Not Applicable

” : $8.75 additional
5. Certificate of Stalus Desired (| Fee Roquired

6. Name and Address of Current Registered Agent

o0 GREANALN DO NOT WRITE
FT PIERCE, FL 34951 IN THlS SPACE

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

SIGMATURE
Signature, typed o printed name of registered agent and lle f applicabla. [NOTE, Regisiered Agen| sigralure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elgction Campaign lﬁnancing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Confribution. W] Added to Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME CANNON, EDWIN K

SIRLET ADBAESS | 7006 CABANA LN
CiTY-57-2IP FT PIERCE, FL 34951

TILE

NAME

STREET ADDRESS
Ciy-st-ap

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-sT-2IP

TLE

NAME

STREET ADDRESS
CiTy-Sr-2IP

THLE

NAME

STREET ADDAESS
Ciry-Si-2i#

12. | nereby ceniify that the inforrnation supplied with tris filng does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that he information
indicated on ihis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oathy. that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta)c)ment with.an #ddigss, with all other like amp ]

[N

SIGNATURE: e_//éf/ =l 45/17/34 1029 9001

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




