| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000169947 Secretary of State
1. Entity Name 02-14-2005 90063 035 ***150.00
FALCON HOMES, INC.
Principal Place of Business Mailing Address
14305 GOLDEN VIEW DRIVE 14305 GOLDEN VIEW DRIVE )
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735 5001 4616
RS S A0V OO CTNARCAD A
Suits, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
o5 - O6l3 ‘f 8'1/ Not Applicable
“ip Gountry Zp Country 5. Certificate of Stalus Desired [ l§esegesq Qf:;\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCON, MICHAEL S
14305 GOLDEN VIEW DRIVE Street Address (P.O. Box Number is Not Accepiable)
GRAND ISLAND, FL 32735
City FL | Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE : : -
‘Sigature, typed or printed name of registered agent and title if applicatle {NOTE. Registerad Agent signature requred whamafnmtinn! DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME PD 1 deleta TILE 3 Change [ Addition
NAME FALCON, MICHAEL S . NAME
STREET ADDRESS | 14305 GOLDEN VIEW DRIVE STREFT ADDRESS
CITY-81-21P GRAND ISLAND, FL 32735 . CIrY-S1- 2P
TmE ST ] O Detete TE [l Chenge £ Addition
NAME FALCON, DELLA RENEE NAME
STREET ADDRESS | 14305 GOLDEN VIEW DRIVE : STREET ADDRESS
CITY-S1-21P GRAND ISLAND, FL 32735 CITY-ST-ZIP
TILE o . i [ Detate TIILE [J Change [ Addition
NAME . R s NAME
STREET ADDAESS | - . - -- .| STREET ADDRESS - -~ - - -~
CIY-51-2IP L - v Ciry-ST-2p
TILE o %El Delete T [JCtange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-S1-2P y CiTy-ST-2P
TIME [ Delete TME [ Crange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP . CHTY-ST-2IP
e " ) O Detete THLE . [ change  {] Additicn
NAME NAME .
STREET ADDRESS | | . . . N ' STREET ADDRESS '
O AR EUR NPT ' 13 - L
CITY-5T-2IP, [ TR T‘“< i, .af:“ ’ ! s CiTY- 57-2P l

12. | hershy cerli!g that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an cfficer or directer
of the corporation or the receiver-or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11.il
changad, or on an altachmant with an address, with all other like empowered.

SIGNATURE: 2uchasl 8 Jolion  Michael §. Falcon 2-9-065  352-357-3430

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OB DIRECTOR Date Dayume Prone #




