2004 FOR PROFIT CORPORATION

ANNUAL:REPORT (AR)

DOCUMENT # P28000058820

1. Entity Name

DALE CANNON, INC. S

Principal Place of Business

3722 3157 AVE SW
NAPLES FL 34117

Mailing Address

3722 315T AVE SW
NAPLES FL 34117

.

2. Principal Plage of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90024 015 ***150.00

24022836

MEEE MG

CANNON, DALE
3722 31ST AVE SW
NAPLES FL 34117

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Appled For
59-3518838 Not Appiicable
Zip Country P Country 5. Certficale of Staus Desied  [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
S [ - . - Name

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

City

FL 1 Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in ine State of Floriga, | am famifiar with, and accept

Swgnatwe, tyhed or prnted name of regrstered aganl and title if applicabla,

{NOTE: Registerea Agenl signature required when ranstating)

DATE

Wi Check Payabie to Forida Départment of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [0 pelete e [ change [ Addilion

NAME CANNON, DALE NAME

STREET ADDRESS | 3722 315T AVE SW STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34117 CITY-8T- 7P

TIE 3 peiete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2IP

TLE 3 Deiete e ] Change (T3 Addition
ohAME T T T - T e oo e NaMg =™ T[T e e e e ke S e

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-§T- 2P

TITLE 0 Delete TITLE [ Change L] Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CINy-ST- 2P CITY-ST-ZiP

i3 (7 peiete TME [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

TME [ oetete TITLE [ Change [} Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CiTY-ST-71P

SIGNATURE: /2~

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Porida Statutes. | furiher certity that the information
ingicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; ihat [ am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repoit as required by Chapter 07, Florida Statutes; and that my name agppears in Biock 10 or Biock 11
changed, or on an attachment with an agdress, with all othgy like empowered.

. EA((CANAMH

Z-4z2-0% 135 3oy utld

y SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae Dayime Phone #




