2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # P96000016005 Feb 09, 2004 08:00 AM
1. Entiy Namo Secretary of State
FALCON TRUST CORP.
Principal Place of Business Mailing Address - )
6400 NW 160ST POBOX 759
REDDICK FL 32686 . REDDICK FL 32686
us us
Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) R
Gity & Stale : City & State 4. FEI Number ] ~ |_|Applied For
- _ _ 59-6867458 Not Applicable
2p Country 20 Country 5. Certificate of Status Desired 3 gese'gesq:fg;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgg%%#%ﬁ%ﬂ lé('i? Street Address (P.0. Box Number is Not Acceplabis)
PO BOX 759 - — —— =
REDDICK FL 32686

Ciy R 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 Flarida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE s .
Signature typed ar prrted name of registored agent and titfe if appiicabls (NOTE. Rogistered Agent signatea raguirag when seinstating) DATE
FILE NOW!N! FEE IS $15000 .. _ , ,
After May 1, 2004 Feo will be $550.00 " . S et ot o 25,00 ey e
Make Check Payable to Bprida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e I Change [ Aodition
N SAWALLIS, MILO N  Un000n044221
STREET ADDRESS. | 6400 NE 160 ST., P.O BOX 759 STREET ADDRESS (2/11/04-80012-025 150,00
CITY-S$T-2P REDDICK FL CiTY-§1-2P
THILE ] O pelele TITLE O Change [ Addition
NAME SCHMIDT, VIRGINIA S HAME
STREET ADDRESS | 6400 NW 160 ST., P.O BOX 753 STREET ADDRESS
CiTY-S-21P REDDICK FL ) CITY-ST-21P B 7
THLE O Delete TMLE [JChange  £] Addiien
NARE NANGE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY.ST- 2P
TLE [ Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip ’ CITY-ST- 2P
e 3 oelete THiLE [JChange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP GITY-ST-2P
TLE [ pejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IP

12 | hereby Cef’ﬁ{% that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}(0. Flarida Statutes. 1 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 uncer oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cthepfike empowerad.

SIGNATURE: =2 e a&«/u% , -5/ ~ R0 3852 S/ - 5287

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING 6FFICER QR DIRECTOR Cayuma Fnaria ¥




