FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000128064

1. Entity Name

CANNON CONSTRUCTION ENTERPRISES, INC.,

05-05-2005 90098 033 ***175.00

Principal Ptace of Business

1044 CRYSTAL RD
TALLAHASSEE, FL 32305

Mailing Address

1044 CRYSTAL RD
TALLAHASSEE, FL 32305

50048818

A T

2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. 4, etc. 04282005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FELNumbe Applied For
159553
" " ¥ L
2l Country Zip Country 5. Certificate of Status Desired O $8'75 F}dditlonal
Fee Required
.- .—B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T : - -

CANNON, MELBIN
1044 CRYSTAL RD
TALLAHASSEE, FL 32305

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

City

FL | Zip Code

8. The above named entity submits this stalement for the

osa of changing iis regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obtigationsﬁ%lsxerem
SIG NATUHEI

mrs Npad or prinled name of reglsiored ageni and tie if applicable

DATE

(ROTE: Flaqmu\dAganl signabure required when reinstatng)

FILE NOW!I FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete e O change [ Addition
NAME CANNON, MELBIN ‘NAME
STREET ADDRESS | 1044 CRYSTAL RD STREET RIDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TILE 3 oelete THLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CIIY-5T-7P CITY-ST-ZP
TITLE [ pelete THE [O Change [T Acdition
HAME — . . NAME
STREET ADDRESS T TN swETaboRESS T[T - — < - — [— -—
CITY-51-2P CiTY-5T-2P
TRLE O Detets TIMLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREEY ABDRESS
CoITY-ST- 2P CITY-81-2P
TE O Delete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P
TILE O3 Detete T O Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-§1-2IP CiTy-$1-2IP

12. i hereby certity that the information supplied with thi

indicatad on this report or supplemental report is true an

is filin é; does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowared Lo exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ll other |i

mpowered.

0 L//J 7/05

D OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phore #




