2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS6000072311

1. Entity Name
FALCON TRAVEL, INC.

Apr 01, 2004 08:00 AM
Secretary of State

Frincipal Fiace of Business

{2 AVERUEK,SE .
WINTER HAVEN, FL 33880-147 US

Matting Address
312 AVENUE K, SE

WINTER HAVEN, FILL 33880-147 US

DO NOT WRITE IN THIS SPAC

R AR B

01232004  No Chg-P CR2E034 {(10/03)
E 4. FEFNarmber = opiied For
59-3396837 Nt Appticable
5. Conificate of Status Desired |, [ §fﬂ‘;§q "?:fdw“"a!

8. tame snd Address of Current Rogistered Agent

MCLENDON, CAROLYN A
312 AVENUE K, S.E.
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

4. Ths above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida, | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered 2gent and tite if appiicakie:

CTE. Registerad Agent sigeanne cequired when menstatng)

FILE NOWII! FEE I8 $150.00

After May 1, 2004 Fee wiil be $550.00 Trust Fund Conpribution.

9. Election Campalgn Finanging

$5.00 way Be
Added 0 Fees

L6000 100388

EnF: Went]

10. OFFICERS AND DIRECTORS {
TME B

HAME MAULDEN, D F

STREETADDRESS | 5 CYPRESS COVE

ciry-S1-27P WINTER HAVEN, FL 33884 _
THLE D

RANE MCELENDON, CAROLYN A

STREET ADDRESS § 1290 LAKE MIRROR DRIVE, SOUTH
CiTY-51-2F WINTER HAVEN, FL 33881

TTELE B

HAME MALLDEN, LORRAINE

STREET ADDRESS | 5 CYPRESS COVE

GiTY-ST-TP WINTER HAVEN, FL 33884

THALE o

HAME MCLENDON, GLEN

SWECT ADERESS § 1290 LAKE MIRROR DR SOUTH

oiTy- §7-2p WINTER HAVEN, FL 33881

FLE

RAME

STREEY ADDRESS

CiRY-57-2P

e

NAKE

STRED? ABDRESS

LHTY-5T- 2P

EEA =P ¥ 54 g X D L N K RN

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this ﬁling
indicated on this repart ar sspplemeantal report is frue an
of the corporation of the receivar or irustee empowered (o exccute this 1)

changed, or en an atiachment with an address, with all other fite empowered.

. .

REMATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

does not quality for the exarmgtion stated in Section 119.07(3YH, Florlda Statutes. 1 further certily that the informalion
accurate and that my signature shall have the same legal eifact as il made under oathy that § am an oificer or divecinr
pggt a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

£ /- o

Craylirox Phions &

-
Dale




