2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124822

1. Entity Name

FALCON CONSTRUCTION CORP.

Principat Place of Business

5384 N SEMINOLE AVE
WINTER PARK, FL 32972

Maliling Address

5384 N SEMINOLE AVE
WINTER PARK, FL 32972

R RRR AR

FILED
08, 2004 8:00 am

"%
ecretary of State

09-08-2004 90125 023 ***]158.75

NIEIUVUVUIVL

Il

2. Principal Place of Business 3. Mailing Address —
—
L R & A Lo e
Suite, ApL. #, elc. Suile, Apt. #, elc.
Lie. Apl #, Ble Lite. Apt.#. ele 08312004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Number‘__' Applied For
30-22-"17751 Not Applicable
Zi Countr Zi Countr ) it
P y P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i T

BRUTON, JAMES A
5384 N SEMINOLE AVE
WINTER PARK, FL 32972

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 cof registered agent.

SIGNATURE

Signature, yped or printed name of registered agent ard title Il applicabie.

(NQTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWILl FEE IS $150.00
Due by September §, 2004

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

In accordance with s, 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PD {1 Delete TILE [ Change [ Addition
NAME BRUTON, JAMES A NAME

STREET ADDRESS | 5384 N SEMINOLE AVE STREET ADDRESS

CITY-57-2IP WINTER PARK, FL 32972 CITY-ST-2P

e 1 Delate TLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-ST-2IP

TITLE S Celete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) .
CITY 5T 2IP+ o oo e - - - e = B emv-st-ae T - T .- T T

TILE J Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

TITLE [ Deete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP GITY-ST-2IP

TITLE O velete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemp! C 4 ‘
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 cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this report as require

changed, or on an anﬁj\mem with an address, with %ﬁow&red.
sianaTuRe: [ Jarmas -0

Sames A. BroTow 9 I~ oY

tion stated in Section 119.07(3))), Florida Statutas. | further certify that the information

d by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

WoT197-Ta 3

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #




