2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P94000031361 ecretary of State
1. Entily Name 1] 50,00
: 04-19-2004 90301 021 .
FALCON RENOVATIONS & CONSTRUCTION INC.
Principal Place of Business Mailing Address
4743 FOXSHIRE CIRCLE 4743 FOXSHIRE CIRCLE WA e
TAMPA FL 33624 = ' TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
’ 58-3240719 Net Applicable
Zip Couniry Zip Cauntry 5. Ceriificate of Status Desired O ?g.gg;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. it - - . LT e T Name__:r_ N S U T o7 EH
E?gEPéA‘)%éd%lENC!HCLE Street Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33624 )
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 registerec agent.

SIGNATURE
Signature. typed or pninted name of registered agent and jille  apphicabla {NOTE: Registered Agenl signamre required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
- 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME pD - "7 [ pelete TIILE [ change [ Addition
NAME RODENAS, JOHN NAME
STREET ADDRESS | 4743 FOXSHIRE CIRCLE STREET ADDRESS
orv-st-zp- | TAMPA FL 33624 CiTY-ST-2P
e O Delere TITLE [ crange [T Addition
NAME X NAME
STHEETADDRESS | ¥, - STREET ADDRESS
CiTy-ST-21P t ) Ty -sT-2P
me b . S o Dioeete. . Y me . o .. . . —_ . [T Change . [3 Addition _
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2P
THLE [ Daleta TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me 7 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P
TITLE : O Detete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hergby cerlify thal the information supplied with this filing 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 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 the receiver or frustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address alother iike empowered.
SIGNATURE: 4,// 7// oY Fr3 L0 2952

{/FGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




