2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # Po4000001508 Secretary of State
1. Entity Name e
05-03-2004 90403 031 150.00
CANNON SIDING INC
Principal Piace of Business . Maiting Address
980 ALFORD ST T 980 ALFORD ST
TITUSVILLE FL 3279 TITUSVILLE FL 32796 .
us : us L ‘
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
ﬁ -—@\550’ 6{@ 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geese.gesq 3?:(;“0"3*
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQONAN&%R%EEI-!I-SE Street Agdress (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

8. T

the obligations of r

SIGNATURE

he above named egfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

stersd agent. % / : 4/‘4 y 5{

Sffnature. types or pentad name of r'g%ed agent and htie f apphcabla. (NOTE: Ragsiered Agen! signature reguired when reinstating) DATE

SIGNATURE:

8. Election Campaign Financing $5.00 MayBe
t Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HMLE P . [T Delete TLE [ Change [ Addition
NAME CANNON, HAROLD HAME
STREET ADDRESS | 980 ALFORD ST STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 327986 CITY-ST-ZiP
TITLE VP [ pelete TITLE [ Change [ Addition
HAME CANNON, DENISE NAME -
STREET ADRESS (980 ALFORD ST STREET ADDRESS
CITY-ST-2P TITUSVILLE FL. 32796 CITY-ST-2IP
TRLE O pelete TITLE [ Change [ Additicn
NAME ) NAME ..
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
THEE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-ZIP
TME [ Dalete TILE ) [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
| THE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other Jike em| ppered.

o/ M 7’5"&9/

SIGNATURE AND TYPED OR FRIN}§6 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




