FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL-REPORT ecretary of State
DOCUMENT # P98000054856 EE D 04-12-2005 90127 005 ***158.75

1. Entity Name
POTTER'S HOUSE AT CANNON POINT, INC.

Principal Place of Business Mailing Address
FR42N49-STREET 23420 49 SIREET
TAUDERGIH T F-33348

_5_"?720 NO 27
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S T

2=Principat-Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, ete

L7 Fit =L 04042005  Chg-P CRRE034 (10/03)
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Cny & State City & State 4, FEi Number Applied For

222 ]Z g‘ra-n)afrvu FX ¥ 6-/9:«/47'(' 65-0847437 Not Applicable

Zp Country Y e Zp Country 5. Certificate of Status Desired B/ geaa ;esql':?:ét'ona‘

8. Name and Addrass of Current Registarod Agent 7. Name and Address of New Registered Agent
. . e Na -
BUCHANAN, NEVILLE R Z’A—‘/"”T L. /,gu«(—fr A2t e
W 49TH ' Sireat Address (P.O. Box Number is Not Adcepiablg)

7342 NW 49TH STREET £R2 O e by dindl o

LAUDERHILL, FL 33319

,. . ﬁ oy A / 20 FL ]ZipCode r%

8, The above n ity submits this staternenidor the purpose of changing its registered office or registerad agent, or both, in tho State of Forida, | am familiar with, and accept

the obliggh Istered agent

- - ———
. oy /\) / o} /

sianarure_ L@ Vieqa " 30/95

R Signative, typed of printed name ql g d agert and blie ¥ (NDTE: Rogistered Agent signatrs required when reinstating} [ DATB(

FILE NowIl FEE IS 5150‘00 " 8. Election Campaign Hnancing $5.00 May Be

After May 1, 2005 Fee will he 5550 00 Trust Fund Contribution. | Addad to Fees
10. OFFICEF{S AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M’gdae TIE (5 A / Change [ Addition

r

NAME BUCHANAN, NEVILLE HAME “C 4 ric s 2” =
STREET ADDRESS | 7342 NW 49TH STREET STREET ADDRESS

crv-sr2p | LAUDERMILL, FL 33319 Civ-sr-20 a,uaé,,/»frr/ X é z22Z/7

e - O Deles e /5 ucAana s .ﬁza-rg 23 crame X sadiion

NAME BUCHANAN, PATRICIA HAME
STREET ADDRESS | 7342 NW 49TH STREET STREET ADORESS 7

G
crry-s7- 1P LAUDERHILL, FL 33319 Cavy-st-ZP '7’40 ; A %5; /7

TIE H&“'ZZTQ"‘ d ) Dgce TINE O change [ Addition
Nav akadaie NAVE .

STREET AUDRESS z Ve 4T §7 STREET ADDRESS
CITY-ST-7IP ‘éﬂilz://‘ /‘/ /’4‘ é , ? CITY-ST-2IP

TITLE [ Delete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS )

SITY-ST-2iP . ) CiTY-ST-2IP - - - -

TME - " - o O netete TITE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-1P CITY-5T-ZP

TIMLE O Delete TME O change [ Addition
HAME MAME -

STREET ADDRESS STREET ADDRESS

CITY - 57- 2P chy-si-zp

12.” | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that + am an officer or direslor

of the corporation or th or lrustas empowered g execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears Block 10 or Block 11l
changad, o gn an alidchment #ith an address, with g ar like empowered. é
< / 2 OFd
SIGNATURE: 3/3‘5 0s” C?ﬂ?' Y6 -
L ~ 7 SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR RIRECTOR Dae [ Daytime Phone




