2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000095714

1. Entity Name
CANNON WELL-DRILLING, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90451 008 ***150.00

Principal Place of Business Mailing Address
1112 HIGH-WAY U.S. 301 EAST 15450 GOLF COURSE ROAD
PALMETTO, FL 34221 PARRISH, FL 34219 ) :
I
2. Principal Place of Business 3, Mailing Address HI ‘
Suite, ApL. #, etc. Suite. Apt. #, elc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0657596 Net Applicable
Zip Couniry ap Country 8. Cerificate of Status Desired | §i'gfq$g:;“°"al

7. Nama and Address of New Ragisterad Agent

6. Name and Addresas of Current Regiaterad Agent

CANNON, HARRIS H

Name

15450 GOLF COURSE ROAD

Street Address (P.0. Box Number is Not Accaptabla)

PARRISH, FL 34219°

City

FL l Zip Code

8. The abave named entity 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 obligations of registered agent.

SIGNATURE
Signatura, typad or printact nama of regrsterad agenl and title if applicabla, {NOTE: Registerad Agent sigrature requirac whan rainstating) OATE

. FILE.NOWIII_FEE IS $150.00 ___ | O: Election Campaign Financing - $5.00 mey e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Addedto’Fees — - T -
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [J Deteta TITLE [ Change [ Aodition
NAME CANNON, HARRIS H NAME
STREET ADGRESS | 15450 GOLF COURSE ROAD STREET ADDRESS
CITY-ST-2iP PARRISH, FL 34219 CivY-St-2P
TMILE ST [ gelete TIE [ Change  [J Aaditon
NAME CANNON, THEOLLA B HAME
STREET ADDRESS | 15450 GOLF COURSE ROAD STREET ADDRESS
CITY-S7-2F PARRISH, FL 34219 CITY-ST-2IP
TITLE v [ belete TILE {1 Change [ Acdition
NAME CANNON, WILLIAM R NAME
STREET ADDRESS | 15450 GOLF COURSE ROAD STREET ADDRESS
CiTY-5T-2ip PARRISH, FL 34219 CITY-S7-21P
TITLE v O petete TIMLE [ Change [ Acdilion
NAME CANNON, MARK G NAME
STREET ADDRESS | 8131 WOODLAWN CIRCLE STREET ADDRESS
ciy-s1-2 PALMETTO, FL 34221 CITY-ST-2IP
TITLE \% 1 Delete TIMLE [ JChange [ Addition
NAME CANNON, JAMES M NAME
STREET ADDRESS | 11621 69TH ST E. STREET ADDRESS
cmy-sT-zP | PARRISH, FL 34219 T - F Cmy-sT-pp —~
TiiLE £ Delets TME Ol Change [ Aaditor
NAME HAME
SYRAEET ADDRESS STREET ADDRESS
Ciy-s1-2I° CITy-51-21F

12. { hereby certily that the information supphied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or qractor
of the corporation or the receiver of trustee empawered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other like empowerad,

SIGNATURE: T M0 0 000 B /9 pspo sse

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2L A—gr 26045

Daytime Phana ¥

Theollac. B. Canrion




