2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P02000049528

1. Entity Name

RICHARD A. FAULKNER INC.

ecretary of State

04-14-2004 90078 030 ***]158.75

Principal Place of Business,

18655 US HIGHWAY 331 S.

Mailing Address
18655 US HIGHWAY 331 S.

LIVUUrV s =

FREEPORT FL 32439-4710 FREEPORT FL 32439-4710
Suite, Apt. #, alc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0607311 Not Apglicable
Zip Country Zip Country ! . . $8.75 Additionat
‘ 5. Cenificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

FAULKNER, RICHARD A -
18655 US HIGHWAY 331 S.
FREEPORT FL 32439-4710

.
s

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. ‘The above named entity supg}ﬁis this statement for the purpose of changing its registered citice or registered agent, or both, in the State of Florida. | am familiar with, and accept

\the obligations of registered agent.

SIGNATURE

™
Signature. typea or fikded name of ragistered agent and tite if appficabla.

(NOTE: Registarad Agent signaturs requiret when reinsiating)

DATE

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

« QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N -.|PTD O Delete TITLE {Jchange  [J Addition

neME FAULKNER, RIGHARD A NAME

STREET ADDRESS | 18685 US HFGHWAY 331 8. STREET ADDRESS

CITY-ST-7IP FREEPORT FL 32435-4710 CITY-s1-2¢

TLE vD T 1 Delete TiLE 3 Change  [J Addition

NAME FAULKNER, JOY W NAME

STREET ADDRESS | 18655 US HIGHWAY 331 S. STREET ADCRESS

or-sT-zP | FREEPORT FL 32439-4710 CITY-$T-2IP

TILE O pelee TILE DO change [ Addition

NAME . _ - NAME . . L e
| "smeeTavoRess |~ i STREET ADORESS

CITY-ST-ZiP § cv-sr-ze

THLE ] Delete I TITLE [CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TILE [T Dejete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

TITLE [ oeleste TITLE [ change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Iry-51-2IP CITY-ST-20P

12 | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report 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 officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on gh ajtachment

SIGNATUR

Rwu KT?J\ aedd Bdlen. d-pial 350925400

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR MRECTCR

L3

Date Daytims Phone #




