2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

? ----- Y L]
DOCUMENT # P98000058820 Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
DALE CANNON, INC.

Principal Place of Business . . _ Maiing Address
3722 31ST AVE SW 3722 31ST AVE SW
NAPLES FL. 34117 . NAPLES FL 34117
— M NERR AR
Suite, Apt. #, etc. - o ) Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State S N City & State - | 4 FEINumber Applied For
59-3518838 | TNot Applicatte
Zp County e Country 5. Certificate of Staws Desired ] ?ei'gg‘ﬁ:’eﬁ”“"al
6. Name and Address of Cumant Registered Agent 7. Name and Address of New Registered Agent
o o o Name
g¢2l\2lN3Ciglr?Aﬁ}-EFSW Stieet Address (P O, Box Number is Not Acceprable)
NAPLES FL 34117
City F L 2Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and aceept
the chligations of registered agent. ol

SIGNATURE e —
* Signatura, yped &t priFted name ol regrsiersd agent and tils ¥ apricable (NCTE Rsgistatad Agent signalure required whan rarstatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  [C] Added to Fees

Make Check Payable fo Florida Department of State
10. ] OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE D - mhre i T O change [ AdéRion
NAME CANNON, DALE NAKIE gDBED- ];1 0
STRETADDRESS | 3722 31ST AVE SW SIREEUADMRESS 43su2¢ —638;%—!]09 180. 0
city-§t.ip NAPLES FL 34117 CITY-31- 7
m Oozee N nie [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY- 87 2 CIY-ST- 71
it O pelste B R O change [ Additlen
NAME NAME
SIRFFT ADDRESS SIREE| ANRLES
Ory-ST.21p Y- §T- i
il Clodete @ s Jchange [ Addition
NAWE NAME
STREFT ADDRESS STREFT AUDRESS
CilY-Si- 4iF CHY-51- 2P
ML 7] Delete 11} I Change [ Addition
HAME HARE
STRECT ADDRESS SIREET ADDRESS
city-$t e GHY-ST. e
|[H{E8 [ Delete HIIT [ change [ Addition
HAVE NAME
SIRECT ADDRESS STRECT AUDRESS
iy ST-2p CITY-SF A

12, | hereby c:ertlf?:‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusteq empowered to exccute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @4%/“-—*-—\ B3 r-o3 233 230 67 §F

o
SIGNATURE. AND TYFBS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtens Phone &




