o Tme——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # F97000001358
FAULKNER HOLDINGS LIMITED, INC.

Principal Place of Business

11300 US HWY ONE #203
NORTH PALM BEACH, FL 33408

Maiting Address

11300 US HWY ONE #203
NORTH PALM BEACH, FL 33408

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

0,804 511053

Suite, Apt. #, etc.

P.D.BoY G105

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90260 004 ***158.75

50082097
RN

03032005 Chg-P CR2E034 (10/03)

r e Civ & Stale

PUNTA GORDA , FL —

City & Stata

“DUNTATGORDA, Fl= —

4. FEI Number ‘Applied For
7T 65-07352177 T T T T T ~|~|Not’Applicable”

22951 | ™" LA,

Zip %%q S.l Countryu“[‘ A .

5. Certificate of Status Desired

K $8.75 Aaditional

Fee Requirec

6. Name and Address of Current F

7. Name and Address of New Reglistered Agent

SCHULZ, MARTIN
713 W. RETTA ESPLANADE
PUNTA GORDA, FL. 33950

ed Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligaticns of registerad agent.
cem e -

-

8. The.above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4

SIGNATURE

Signature, lyped or printed name of regi
e .

agent and titie if

{NOTE: Registered Agent signaturs required when reinstating)

CATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11
TTE P RES}bE‘N’\' / :D K ] oslete TE [3Chenge ] Addition
NAME WILHELM XKaRSYEiN NAME
STREET ADDRESS 0.80 gl STREET ADDRESS
¥ 0y
CITY-ST-2IP 'EVVT& O‘SEA%. £L 33 q 51 CITY-SF-2P
TILE v [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
| _Tme Opetere ¥ mme__ .- e e e = an e o —e [ .Change. - [] Addition |,
Y A ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMEe [ Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TMLE ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zi : _ CITy-S7-2
THLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS 3 .
CITy-§T-p CITY:ST-2IP

changed, ¢r on an attachment

ith an pgdre§s,
SIGNATURE: f H

12. | hereby certify that the information supplied with this filing does nar qualify for the exemption stated in Section 119.07;3)0). 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 sama legal el
of the corperation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rilh all other like empowered.

fect as if made under oath: that | am an officer or director

o4-R-05 Qi1 - 575836k

SIGNATUR

D TYPED OR RSMATED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




