2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

DOCUMENT # P04000091659

1. Entity Name

CANNONBALL CONSULTING INC

Principal Place ol Business

11336 LAKE EUSTIS DR
LEESBURG, FL 34788  US

Mailing Address

11336 LAKE EUSTIS DR
LEESBURG, FL 34788 US

ecretary of State

04-08-2005 90083 043 ***150.00

- 30035309

AR MDA e

2. Pnncipal Place ol Business 3. Mailing Address
i . #. elc. ite, Apl. #, etc.
Sulle, At #. ete Suiie. Apl. #. etc 03072005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20 -129790%8 Net Applicable
Zi Count Zi Count iti
I © LAty e ountry 5. Certilicate of Status Desired [l $8.75 Addilicnal
' - - o - . i - Fee Required, .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

YOUNG, JEFFERY S
11336 LAKE EUSTIS DR
LEESBURG, FL 34788

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

F L Zip Code

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

the obligations of registered agent.

’

SIGNATURE

Swgmature, typed or prnled name of regittered agent and

ulie il appheadle, {NOTE: Registered Agent signature requred when renstatmgl

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE J O Change [ Addition
NAME YOUNG, JEFFERY S NAME
STREET ADDRESS | 11336 LAKE EUSTIS DR STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34788 CIY-5T1-2P
TLE O oerete Tne [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§5-21P CITY-§T-2P
§ onme ] Delete e (O Change (] Addition
HAME - == IHARE o
! STREET ADDRESS STREET ADDRESS
{ CITY-57-2IP CITY-gT-2PP
L e T Delele TITLE [ change 3 Addition
l NAME NAME
| STREET ADDRESS STREET ADDRESS
| err-sT-ap CITY-81-2IP
{1 (54 . Deele i T Chamge . Auciton
NAME NAME
SIAEET ADDRESS STREET ADDRESS ‘
CITY-81-21P CITY-51-2IP
TRLE ] Delele TITLE CJchange  [J Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-$1- 21 CiTY-S1-2P

12. | hereby certify that the information supplied with th

indicated on this repon or supplemental report is true an

changed, or on an attachrjent with

SIGNATURE: _

-

is liling dees not gualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
accurate and 1hat my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

-;EQLN S >/nu\

/s

SS0- 053250

Dard Daylime Phone #

[ty
/o TYPED OR PRINTED NAME OF SIGNING 9}’FiCEH OR DIRECTOR /




