2005 FOR PROFIT CORPORAT.ON FILED

_ANNUAL REPORT. _ - May 10,2005 08:00 AM
DOCUMENT # P03000107144 - R Secretary of State

1. Entity Name
W. FALLS & ASSOCIATES, INC.

Principal Place of Bus.fnessi - Maiiing Add‘rlesls R
1621 VISTA COVE RD 1621 VISTA COVE RD
ST AUGUSTINE, FL 32084 ST AUGLSTINE, FL 32084

— LTI

05082005 No Cng-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TP ee—— Fppiedrar
20-0378586 Not Applicable
] _ - §. Certificata of Status Desired (]} ?g-:fqmmnﬂ
6. Name and Addrees of Curtont Registered Agent ~ -
SLOTT, ARNOLD H )
SLOTT & BAKER PO NOT WRITE
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202 IN TH |S SPACE
. e = - - o ~ RIS -
8. The above named entity submim this shalament for rhe purpose of ohanglng its reglste:ed office ar registered agent, or both, in the State of Floﬁda [ am farniliar with, andacnept
the obligations of registered agent. i i(. G GD;]3H54G3
. . . - fod
SIGNATURE — e e e S/1005 i}l]m 039 [50.80
Signature, typed of printsd pame of ragistared agent and thle # applicabla. _ INOTE: Registarad Agemt signatita raquired when refnstating) R R
P T i S : PP = o - -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s, 607.193(2)(b), F.S., the
Trust Fund Centribution, O  Addedto Fess corporation did not mceive the prior notice.
Due by September 7, 2005
10. ] A; i “OFFICERS AND DIREGTORS — - S —— e
TINE D
HANE FALLS, WILLIAMR
STREET ADDRESS | 1621 VISTA GOVE RD
ciry-s1-2P ST AUGUSTINE, FL 32084 = s T e — -
TME
HAME
STREET ADDRESS
Crry-s1-2P -
TMLE
HAME
STREET ADPRESS
omr-51. 20 L DO NOT WRITE
TMNE
e IN THIS SPACE
STREET ARDBESS [N
cmy-51-2P — e - —ee S - L = . K = T . -
TE
MAME
STREET ADDRESS e
CITY-SE-2P R - —_— e T T
- B e S e B} o p ey W ———— -~
TMLE
NAME
STRLET AGDRESS
CiTy-ST-2F — : - J———— o 5 eguns e :
12. | hereby cerlify that the information supplled with this ﬁhn toes not quallfy for !he exampﬂon stated in Section 1 19 0??]( ) Flonda Statutes I funher camfy lhat tha tnfnrmatmn
indicated un this raport or supplemental repo is true and accwrate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 111
ghanged, of on an aflachment with an address, with all other ke empowared.
SIGNATURE: wt/,oé&zm af” M LJL/L 1 K Fc/f/r, 5/ / 05
mm:ms AND TYPED OR pmnn-.o mm: oF si0HHG OTFCER ou DIRECTOR . e Phong #




