FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 412272

1. Entity Name

FAULKNER, INC.

Secretary of State

03-29-2004 90043 050 ***150.00

Principa! Place of Business

807 US 41 BYPASS, S
SUITE 4

Mailing Address

807 US 41 BYPASS, S
SUITE 4

44621801

VENICE, FL 34292 US VENICE, FL 34292 US
2. Principal Place of Business 3. Mailing Address |||I|]| I'll' H”l "I'I ”l“ ’Illl |||’ I‘I” Im! I’I" ||I" I‘I" |‘I“I|l |I l"’
Suite, Apt. #, etc, Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
-
City & State City & State 4. FEI Number Appiied For
59-1428714 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired ] Fao Required
- ———w = 6..Name and Address of Cumrent Registerud Agent--————=—— ~—— |.. - - = - ——7.-Name and Address of New Registered Agent-— =~ = =
Name

MOORE, ROBERT L.

409 KUNZE RD. Street Address {P.Q. Box Number is Not Acceptable)

VENICE, FL 34292

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Florida. # amn familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatire, typed or orinied name of rogisieccd agen and Lic f applicaie. (HOTE: Aeg:slerod Agent signature sequred whan reinglaling) DATE

9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ™ O pelete TRE Cchange [ Addition
NAME FAULKER, JAY 5. NAME
STREET ADDRESS | 2754 KENNEDY DR STREET ADDRESS
CITY-81-2P VENICE, FL 34292 CITY-S7-200
TME vD 1 Detete TE [ cChange [ Addition
NAME FAULKNER, KEVIN NAME
STRELT ADDRESS | 2758 KENNEDY DR STREET ADDRESS
CiTY-ST-2IP VENICE, FL 34292 CITY-ST-2IP
TILE PD O Delete TME [J Change [ Addition
NAME FAULKNER, HANSEL NAME
STREET ADORESS | 358 BAILEY RD STREET ADDRESS
CITY-ST-2P VENICE, FL. CTY-SI1-2IP
TITLE SD 1 pelete TNE O Ctange [ Addition
NAME FAULKNER, LINDA NAME
STREET ADDRESS | 358 BAILEY RD STREET ADDRESS
CITY-ST-2IP VENICE, FL CITY-ST-2P
TITLE Vb [ Delete TE vD [XChange [ Addition
gﬁnMEETmnnEss S(;IE.J?:'_EGA;':%NE DR :::EZTADDRESS Gilpin,. David
OTY-S-ZF | SARASOTA, FL 34238 CITY-ST-2P 29§3HMiStYUSref{'fq?f .
e 1 Delete e pEsEeTRey R O Change [ Addition
NAME . NAME
STREET ADDRESS - : STREET ADDRESS
* CTY-SI-2P CITY-S1-26P

127 I'hereby certify that the information sugplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an aadrpss, with allefer like empowered.
SIGNATURE: I 2L O V44 3424
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pnone

SIGNATURE ANO TYPED




