~ FILED
2004 FOANRUAL REPORT O Apr 21, 2004 8:00 am

DOCUMENT # P02000113344 ecretary of State

1. Entity Name
GARY FALLER ENGINEERING, INC. 04-21-2004 90027 027 ***150.00

Principal Place of Business Mailing Address
215 NORTH MAIN STREET . 215 NORTH MAIN STREET

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 ’ :

3
o

001

04152004 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE —— e

32-0038509 Not Applicable
5. Certificate of Status Desired d $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

2% IEJEoRé%-T 5%5 STREET | DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

,

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

SIGNATURE
Signature, typed or printed name of registered agert and ttie F applicable. {NOTE: Registersd Agent signature required when renstating} , DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTCRS |
TME P
NAME FALLER, GARY R

STREET ADDRESS | 215 NORTH MAIN STREET
CITY-S7-2P WINTER GARDEN, FL 34787

TME v

NAME FALLER, CHERYL
STREETADDRESS | 215 NORTH MAIN STREET
CITY-S5T-2IP WINTER GARDEN, FL 34787

TE -
NAME
STREET ADDRESS

. o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

me .| ’ L
NAME ’
STREET ADDRESS
CrTY-ST- 2P

‘| 12. I hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119 07{3)(i), Florida Statuies. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgtess, with all other like empowered.

SIGNATURE: g/%/t, C Jnervl Ann Follec \t—;\%‘% Yo T-517-25(H

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynrne Fhone #




