2004 FOR PROFIT CORPORATION ADr 22F12%g}|,) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000048775 ecretary of State
1. Entity Name 04-22-2004 90089 022 ***150.00
R M CANN, INC.
Principal Place of Business Mailing Address
6010 NW 68TH STREET 6010 NW B8TH STREET
PARKLAND, FL 33067 PARKLAND, FL 33067
2. Principal Place of Business 3. Mailing Address - |E I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 ChgP CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
L L AR Y- IALE3B Not Applicable
2 Country ap Country 5. Certiiicate of Status Desired [ gg';esqmg“"““‘
8. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name
CANN, RUTH
8010 NW8&BTH STREET Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33087
City FL ] Zip Code

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

W

SIGNATURE L i
Signature, typed or pesited rame of ragi agert end titke if app (NOTE: Reguiterad AQent signature requred whin renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Rnancing $5.00 May Be
After May 1, 2004 Foo will be $530.00 Trust Fyne Contribution. [ AddedtoFess
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE PSTD ’ U Detete TITLE ) ) change [ Addition
NAME CANN, RUTH NAME
STREET ADDAESS | 6010 NW 8BTH STREET STREET ADDRESS
Crry-stT-2°P PARKLAND, FL. 33087 CITY-ST-2IP
TME . O3 Detete TE O change {7 Additian
NAME - NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-ZP . - Cry-S1-2P
THLE O Delets ATLE O change [ Additton
NAME NAME 4
. STREET ADORESS o ) o _ STREET ADDRESS, | ~ i
CITY-§7-ZP CITY-ST-2P )
e 3 vetete TE O change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-§T-2F CiTY-5T-2°
TIME [ belets TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P - R ’ CITY-ST- 2P
TILE R S O Detete e [Jcrange [ Addition
NAME e ] NAME
STREET ADDRESS STREET ADDRESS
CMYEST-TR, o 1% aoq e 5ond ngg a. oo ret oo CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 If
changed, or on an att; with an addresg, with all other like empowered.

TR Cotnin 6?//0?7‘/&7‘ S -P5APOPT

AND TYPED OF PRINTED NAME OF S8IGNIMO OFFICERA OF DIRECTOA Caynrme Phone ¥




