FILED
5,2505 FOR PROFIT CORPORATION
ANNUAL REPORT _ Feb 07,2005 08:00 AM

DOCUMENT # F92000000539 Secretary of State

1. Entity Name
FALCON FINANCIAL CORP.

Principal Place of Bus'meés _ - Maiiing Address

2250 MCGILCHRIST ST., SE ATTN: DEBBIE PARSON
STE. 410 P.0. BOX 14111

SALEM, OR 97302 LS. - SALEM, OR 97308 US

- — * AL

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry FoeaT

83-1097475 nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Feo Required

LK -2 BT rorbi - ST A St A 02
6. Name and Address of Current Heginered Agent _

C T CORPORATION SYSTEM DO NOT WRITE

1200 WOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ’ IN THIS SPACE

o

8. The above ngmed enmy submits thig stalement for the purpose of changing its reglstered affice or registered agent, or bath, in lhe State of Flonda I am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE — A e —

Signature, typod or prirted name of registered agent and Whe If applicable. (NOTE nglsleredAaams:anazuru fequifed“menremstatll'\n] Lo . DATE

9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIl! FEE IS $150.00 on v ¥
After May 1, 2005 Faa will be $550.00 Trust Fund Centribution. | Added to Fees
10. = OFFICERS AND DIRECTORS A A . o
TITLE P I . - -
KAME COLSON, WILLIAME  — . I_IDDB!] ‘.3‘,
02 OO Ie014 150, 10

STAEET ADDRESS | 2250 MCGILCHRIST ST., SE

CITY-ST-2IP SALEM,OR o L .
TLE s - -

NAME THORN, BRUCED

STREET ADDRESS | 2250 MCGILCHRIST 8T, sE
CITY-5T-2P SALEM, OR

TITLE T
NAME BRENDEN, NORMAN L

STREET ADORESS | 2250 MCGILCHRIST 8T, SE D 0 N OT WRITE

CITY-57-ZIP SALEM,OR ) ) i T —=

= o = | ~ - IN THIS SPACE

NAME COLSON, WILLIAM E o
$TREET ADDRESS | 2250 MCGILCHRIST 8T, SE
CITY-57-2IP SALEM,OR_ iEE T e T T T T e e e

TINE D

NAME THORN, BRUCE D
STREET ADDRESS | 2250 MCGILCHRIST 8T SE
CATY -57- 7P SALEM, OR 97302

Tme
HAME

STREET ADDRESS
oITY -ST-2P L

PEEY Y el — PSRN, T TN R 27 i

12, | hereby certify that the mformatnon suppiied with this fiiing does not qualrfy for the exemptron stated in Section 118,07(3)(0), Florida Statutes. ! further cernry that the mformauon
indicated on this regort 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 afficer ar director
of the courparation or the recekwer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attach h an address, with all other like ernpoweread,

SIGNATURE: Jim_ﬂ,j'_;‘gm | D/flaf 503 55~ 7201

\ugypﬁms AND TYPED OF PRINTED NAME OF SIGRING omcen OR nmzcron . Daylime Phone A




