2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPQRT _ Mar 26, 2005 08:00 AM
DOCUMENT # P00000006765 - Secretary of State

1. Entity Name :
FALCON RESCOURCE GROUP, INC.

Principal Place of Business . _ -M_ailing ﬁ;ddress
1742 QAKBREEZE LANE 1742 OAKBREEZE LANE
JACKSONVILLE BEACH, FL 32250 TACKSONVILLE BEACH, FL 32250

AR RNGAURTWIA G

03182005  No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEIl Numbsr Applled For
59-3620745 Not Applicable
0O $8.75 acditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent _ o

VAN VALKENBURGH, HOWARD D ) D NOT WRITE

1742 OAKBREEZE LANE

JACKSONVILLE BEACH, FL 32250 ' : IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or bath, in tve State of Florida | am familiar with, and accept
the obigaticns of registered agent.

SIGNATURE Z -

Signature, typed! o prinled nome of regislered agent and Jhle i) applicable. {NOTE. Regiskorod Agent signalure reguired wiven reinsiating) DATE
NOWI FEE I .0 9, Election Campaign Financing $5.00 May Be _
Aftcf ;'E.Ey 1, Uz\folos Feo &fffg 55?50_00 Trust Fund Contribution [0 Acded o Fees . gﬁﬁﬂgﬁ?j‘:ﬁlﬁﬂ . .
_ [2/26/05-60024-011 150,00
10. ~__ OFFICERS AND DIRECTORS 1 T =S e e
TME P o ' S o o
NAME VAN VALKENBURGH, HOWARD D

STREET ADDRESS | 1742 OAKBREEZE LANE
CITY-§T-2IP JACKSONVILLE BEACH, FL 32250

TIE

NAME

STREET ADDRESS
CyY-57-2iF

TILE
NAME

by DO NOT WRITE

iy - - IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-21F

TILE

MAME

STREET ADDRESS
CIyY-§7-2IP

e

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby certifF\{‘ that the information supplied with tris fiiindg does not quaily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify {hat the inforrmation
indicated en this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
af the corporalion or the receiver or trusiee empowered 1o execute this report zs réquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bloek 11 i

changed, or on an attachment with an aﬂidres]s, with al\other li
% ! ! "
SIGNATURE: %m‘-hvl b Aol 4 i M /r[(iwm N R Martif /5, 2805
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onﬁ! O DIRECTOR Date ﬁ} Day;[n% Phona A . ’L
o T \!c"].j;“‘f°5'/':1\)



