2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P03000041097 Secretary of State
1. Entity Name _05_ e e
FALCON CREST BUILDERS, INC. 03-05-2004 90013 003 158.75
Principal Place of Business Mailing Address
401 N. WAHOO AVENUE PO DRAWER 2759
FLORAHOME, FL 32140 GAINESVILL, FL 32602
s e RO G
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Nymber Applied For
| - £57/192/87 o
Zp Country Zp Country 5. Certficate of Status Desired ?980-;95(; gr;“"“a]

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name

LASH, ROBERT A

500 E. UNWERSITY AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32602-2759

City FL [ Zip Code

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.

>y

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requared when remstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE o 3 Delete TITLE O Change [ Addition
NAME KENNEY, MICHAEL E NAME
STREET ADDRESS | PO BOX 191 STREET ADDRESS
* CITY-§T-2P FLORAHOME, FL 32140 CiTy-ST-2P
TME 3 Detete TLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e — e e — . _CrTy-ST-2P o i
TITLE [ Delete TILE [Jcrange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TME [ Deiete TILE JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-ZP
TITLE ] Delete TIMLE [Jctenge ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) _ CITY-ST- 7P
TILE [ pelese TLE [ orange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(1‘). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éZzMé‘Zﬁ—'—v—» Psetine! (o A

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytime Phone #




