. FILED
. 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #P99000098278 u 02-02-2005 90032 047 ***150.00
. Entity Name
CANNON FUEL EXPRESS, INC.
Principal Place of Business Matling Address q 0 U 1 U d ( 3
2025 DERBYWOOD DRIVE 2025 DERBYWOQD DRIVE
BRANDON, FL 33510 BRANDON, FL 33510
P e AU SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
59-3609753 Not Applicable
Zp Country Zp Country §. Centilicate of Status Desired O Ei'gfqﬁﬂiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~CANNON=IAMES: .. Tt -
2025 DERBYWOQOD DR. Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33510
- City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
ihe obfigations of registered agent.

SIGNATURE
Signature, yped o panted narma of registered agent and title i apglicanie. (NOTE: Registered Agan sipnanre requirect when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITE D [ Delete TITLE D) change [ Addition
NAME CANNON, JAMES HAME
STREET ADDRESS | 2025 DERBYWOQD DRIVE e STREEY ADDRESS
. oY
CHTY-ST-2IP BRANDON, FL 33510 * COY-5T-7P )
TiIE O etete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 7P, LiFY = S FiPp—— N :
TE TR T T T T Choekee . e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cAY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciry-s1-21p
TIILE O Delete TILE {?change (7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST1-2IP Cmy-s1-2IP

12. I hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an addrgks, with ali other like empowered.
SIGNATURE; T&MM %C Chnd o) Toxmes A Capeson L2805 F34SY-I57Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Oate Daytime Phong #




