- FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000034072 ecretary of State
1. Entity Name 04-21-2003 90495 025 ***¥150.00
THE CANON AGENCY, INC. \
Principal Piace of Business Mailing Address
PO BOX 81 PO BOX 781
VENICE FL 34284-0781 VENICE FL 34204-0761
2. Principal Place of Business 3. Mailing Address ”“Nm ”l ‘l“”“” ||||| "m "m ||||”|”| I"” II|” ‘"ll “l' |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65%60751 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - = "—~--c=" —|——=—=""> .- " —7 -Name and Addrass of New Reglstéred -Agent— -
' Name
PR ! DANIEL L . Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD. SOUTH
SARASOTA FL 34233 -
_— City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of regisisrad agent and titla if applicable, {NOTE: Registerad Agenl signatura required when reinstating} DATE
~
FILE NOW!!! FEE IS $150.00 . N )
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trs(s:t II?Lr:nd Csntrigbutig‘: " O fci!.egl{{oh;?;f ¢
Make Check Payable to Florida Department of State —— '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete JMLE [ change [ Addition
NAME CANON, DONNA J NAME
sTreeT anpress | 945 E, DOUGLAS CT. .- STREET ADDRESS
CITY-ST-7IP VENICE FL 34293 ) CITY-ST.21P
TITLE VPSD 3 elete TITLE [ Change [ Addition
NAME CANON, W.C. NAME
sTReeT ACDRESS { 945 E. DOUGLAS CT. STREET ADORESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-ZIP
TTLE . e . .0 Detele .- e e e o e s o e [ Change  [3 Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that.lhe mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report gFsupplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefredgiver or trustee empowered 19 execute this report as required by Chapter 507, Florida Statutes; and that my name appea |n Blo 10 or Block 11 if
changed, or on an attac t with an address, wjth al r like empowered,

SIGNATURE: [} s f“?BMuaAJ @ﬂﬁoﬂ /5//()5 45{3 0% 7

"7 SSIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare #

AV 2089950

CR2E034 (10/02)



