2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000059688 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
FALCON INDUSTRIES OF HOLLY HILL, INC,
Principal Place of Business Mai!irs;-; Addrsss ¥
1827 STATE AVENUE 1527 STATE AVENUE
HOLLY HILL FL 32117 HOLLY HitL FL 32117
T s L LT
Sulke, Apt. #, efo. Sulte, Apt. #. eto. 15t MOORE CR2E034 (10/04)
City & Stata City & Staie 4. FEI Number 59-3270004 o ) azﬂi#ir
= Cauntty Ip Country 5. Cerlificate of Stalus Desired 1| gese-ges q:;d;ihml
6. Namoe and Address of Current Registered Agent 7. Mame and Address of New Registered Agent 7
Name
?ds%h;?g%zyﬁhﬁi%%'i G Sueet Address (P.C. Box Number is Not Acceptai)te) 7
HOLLY HiLE FL 32117 : o
City ' FL E Zip Code

8. The above named enuty submits this stazament for the purpose of chandng its registerad office or registered agent, or &oth, in the State of Fiorida. | am familiar with, and AcCar
the obfigations of registerad agent.

SIGNATURE
Segraturs, bepd of oRmed name o regisiared agent and tWle  appicabla {NOTE Remsigrad Agon signatura regured whan winstaing] OATE

9. Election Campaign Financing  $5.00 may

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  []
. . Added 1o F

Make Check Payable to Florida Depariment of State o ress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Delete BILE 3 Change [ Addin
RAML MUMMAW, MICAH G NAME .
SIREET ADDRESS | 427 15TH STREET, STE. 2 SIREET ADDRESS HOONGG246553
oY st-aF {HOLLY HILL FL TS P U228/ 05-B0073-017 150,00
ke O peete GHH Clohange  [Jaan
RAME HARE
STRLET AQDRESS SIREET ADDRESS
CHY-51-2F EiFY-S1- AP
B £ Deteta TILt [T chiange  [Jaomn
NAME HAME
STREET ADORESS SIREET ADDRESS
Ciry-S1-29 CHY-51-29
HHE: 3 passte TIRE ) OJchange  [Jass
HAME NAME
IHELT ADGRLES STREET ADDAESS
CHIY-51-27 cy-gi-ze
e 3 Ceiate i HilE ' £} Change Lt
NAME RAME
STEETT ADDRESS STREET ADDRESS
oY 51 7P CiTY-ST. 2P
THHLE O oelete Hie [Jchange £]anm
NAME NARE
SIREET ASDRESS SEREET ADDRESS
CHY-ST. P CITY. ST A

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the recalver or trustes empowerad 1o executs this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attlachmen? with an address, with all other iike empowered.

S GN ATURE: %&ﬁ_%:;m samﬁ;f :: gécm‘n%mﬂ e OIZ@%‘S— Jgéﬂlﬂé ?'3!7.‘;:533




