2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000103575

1. Entity Name

CANNON MINING, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90032 042 ***150.00

Principal Place of Business Mailing Address
29 HEIGHTS AVE 29 HEIGHTS AVE
FROSTPROOF FL 32843 FROSTPROOF FL 32843
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
54-2075583 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?5‘0%§?:Tb%ﬁ‘g AE %NFC‘)ODS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or prnted name of registered agant and titie if applicabla. (NOTE. Ragistered Agent signaturs requirad when reinstating) DATE

FILE NOW !N, FEE:4S $150.00
.Af‘ter May1 2004 Fee will be $550 00 -
‘Make crleck Payable tu Flonda Depar!ment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn, O Added to Fees

10, OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE [3 Change [ Acdition
NAME CANNON, JAMES R NAME

STREET ADDRESS | 12009 FLORIDA WOODS LANE STREET ADDRESS

CITY-S8T-2IP ORLANDOQ FL 32824 CITY-ST-2IP

TITLE D [ Detete TLE [ Change [ Addition
NAME CANNON, JASON W NAME

STREET ADDRESS | 12009 FLORIDA WOODS LN STREET ADDRESS

CITY-S7- 7P ORLANDOQ FL 32824 CITY-ST-2IP

LR D {1 Delete e [CJchange 7 Addition
NAME - JCANNON, NARCELLE P NAME

STREET ADDRESS | 29 HEIGHTS AVENUE STREET ADDRESS

CIFY-57-71P FROSTPROOF FL 33843 CiTY-ST-21P

TITLE D 3 pelete TITLE [ Change [ Addition
NAME CANNON, JOSEPH R NAME

STREET ADDRESS | 419 SOUTH SUMMERLIN AVENUE STREET ADDRESS

CiTY-ST-2IP ORLANDQO FL 32801 ' CITY-ST-ZP

TITLE [ pelate TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$1-7P

TME 71 etete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

indicated on this report or supplemental report is true an

12. { hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

F-2e-0Y Yo7-F7 036>

changed, or om an attachmegt with an address, with al other |i mpowered.
SIGNATURE: uﬂéw AL &w«b—\

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #




