2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 03, 2005 8:00 am

DOCUMENT # P00000012366 Secretary of State
1. Entity Name
FAULKINHAM & ASSOCIATES, INC. 03-03-2005 90182 013 ***150.00
Principal Place of Business Mailing Address
2670 ATLANTIC BLVD. 2610 ATLANTIC BLVD.
VERO BEACH, FL 32960 VERO BEACH, FL 32960 JUVLLI00
T S AR A EEAERA
Suite, Apt. #. etc. Surte, Apt. ¥, etc, 03012005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FE| Number ‘ Applied For
65-0982997 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ fesezesq Addtional
6. Name and Address of Current Registerad Agam. 7. Name and Address of New Registered Agent _

= Name

FAULKINHAM, LARRY
2610 ATLANTIC BLVD. Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regist gent.

SIGNATURE -7 {"/ / (Z"'\ _30:: -0 5

—

Sonaiure, typed of Gmaen résmne of registered agen and 118 1 appicaba. (NOTE: Regatered AQEnt Sgnatune recuaed] when renstatng) T
' FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e PD O oelete TLE [Dchange [ Addition
HAME. FAULKINHAM, L ARRY MAME
STREET ADDRESS | 2610 ATLANTIC BLVD. STREET ADDRESS
CTY-S1-2P VERO BEACH, FL 32960 oiry.ST-ZP
TILE vD )Sﬁqm TITLE change [ Addition
NAME FAULKINHAM, SHARON NAME
STREET ADDRESS { 2610 ATLANTIC BLVD. STREET ADDRESS :
Cry-s1-zp VERQ BEACH, FL. 32980 CITY-51-2P
e ] Dewete TIRE Ol crange  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - - CITY-ST-2P -
TME T pelere TILE [ change (3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-SF-2P
e [ oclete TLE O Change (] Addtion
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-ST-ZP . CY-53-2P
TRE baeemin g 7 Delete TE [ thange [ Addition
e L M
STREET ADDRESS STREFT ADTRESS
CITY-ST-2P - CITY-ST-2P

12.4 hére}b'y’,‘géﬁjﬁ, that'the infofmation’ supplied with this filing does nat quality for the exemption stated in Section 119.07(3)6). Florida Stawtes. | further certify that the information
inticated on-this regort ‘or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpovration or the receiver or lrustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: f; z‘f/é" 4“ _?——/Ms— D 5 PI2-549- 45T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Dayirne Phone #




