L d

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P02000040633 U, Secretary of State

1. Entity Name
FALCON FINANCIAL MANAGEMENT ADVISORY
SERVICES, INC.

Principal Place of Business Maiting Address
2631-B NW 4157 SIREET 2631-B NW 4737 STREET

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

‘- L )

01212005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T . FopIeEor

NOT APPLICABLE . Not Applicable
5. Certificate of Status Desired [ ?g-gesq ﬂ;ﬁ"“”‘

6. Name and Address of Currant Ragisterad Agent

S B N d1ar GrREET | DO NOT WRITE
GAINESVILLE, FL 32606 I N TH IS S PAC E

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accert
the obligations of registered agant.

SIGNATURE — —
Signature, hped ar priclad name of regisiorad agant and itk If applicable. {NOTE. Reglsteract Agoni signature required whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campelgn Financing $5.00 may Bo HD000199450
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Cantribution. [0 Added o Fess D 1 ,r“E? "JDS"BBUE;:E’D] = jED a0
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME DAVIS, JR.,, JOHN A

STREET ADDRESS | 2631-B NW 41ST ST
CIY-ST-ZP GAINESVILLE, FL 32606

TIMLE

NAME

STREET ADCDRESS
CITY-ST-2Ip

TILE
RAME

ey | DO NOT WRITE

HAME
STREET ADDRESS
CITY-§7-2IF

s - o | - IN THIS SPACE

g

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREZT ADDRESS
CITY-57-2P

supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(1), Florica Statutes, | further certify that the information
ental raport is true and eccurate and that my signature shall have the same legal etfect as if made under cath; that | am an offiger or diractor
trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Black 11 if

an aciress, with all other like empowerad,
\]Zt)OS 265231519717
i |3 Dato

DW“"B Phone

12 | heraby cartify that the informati
indicated on this report or SUPg!
of the corporation or the receiver
changed, or oh an attachme

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




