2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000095315

1. Entity Name . . E
CANNON POWER, INC.

bt

Principal Place of Business

2605 FORT HAMER ROAD
PARRISH FL 34218

 Mailing Addess

PO BOX 653
PARRISH FL 34219

2. Principal Place of Business

3, Mailing Address

I

FILED
Feb 12, 2005 08:00 AM
Secretary of State

LA

ll

A

Suite, Apt. #, efc. _ Suite, Apt. #, elc. 15t MOORE CR2EG34 (10{04)
City & State - ~| City & State - 4. FEI Number Applied For
20-0195488 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - o Name S '
I.I-léqosﬂ;rllz%%%' ]T K‘Pﬁ lEER%O AD Street Address {P.C. Bax Number is Not Acceptabile)
PARRISH FL 34219
City B FL Zip Cade

8, The above nared enlity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. tam familiar with, arnd accept

the obligaticns of registered agent

SIGNATURE

Signalure, typed or_pn—m'od Pame of regrs}a!@egsnl and Ule aD.Di;GEb!B

[NOTE Fegsterad Agan sigrature raquitad when reinstaling

DATE

FILE NOW!! FEE IS $150.00

$5.00 may Be i

9. Election Campaign Financing

After May 1, 2005 Feo Will Be $550.00 U
Make Check Pa{lable to Florida Department of State Trust Fund Contibution. [ Added to Fees
10. - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLILE p S T O Delete une o Clchange T Adéition
NAME CANNON, DARRYL NAME U2 7350
STREET ADDATSS | 2605 FORT HAMER ROAD SIRECT ADORESS D12 TS ~072 150,00
CITY-ST. 2P PARRISH FL 34213 CITY-8I- 7P
TITE v T Ooaete  f§ 10F 3 Change [ Adition
MAME CANNON, DARRIN NAME
STREFT ADDRESS | 2605 FORT HAMER ROAD STREET ADDRESS
CHY-51- 2P PARRISH FL 34219 CIY-ST. 2Ip
TILE T - [ Celete e [ hange L] Addition
HAME CANNON, DARRIN NAME
STRELT ADDRISS | 2605 FORT HAMER ROAD STREFT ADDRESS
cHy.SI.0P | PARRISH FL 34219 CITY-S1- 2P
I s o T O Delete me O change [ Addition
MAME CANNQON, TIFFANEY NAME
STREET ADDRESS {2605 FORT HAMER ROAD STREFT ARDRISS
Coy- St.zp PARRISH FL 34219 CITY-51-7IP
fITLE - 7 O oetete e [ change [ Addition
HAME NAME
STRELT ADDRESS STREETADDRESS
GITY- ST 21p . CIY-ST-ap
e T Dok L il O charge [ AddRion
NAME NAME
STREET ADDRESS STRECT ADDATSS
CITY-§T-71P Y- ST 7P

12. | hereby certify that the information supplied'with this filng doas not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplamental repart Is true and accurate and that my signatute shall have the same legal effect as if made under oath, that 1 am an officer or director

of the corporation or the receiver or trustee empoweraed to exacute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an adgltess, with all other like empowered, Q‘u‘ \ ')
SIGNATURE: _¥ 1) Coamon, 2905 B 77(.61%2
SIGNATURE ANDITXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate | Dayime Phone 4




