2005 FOR PROFIT CORPORATION FILED

.. _ANNUAL RECORT (AR) ~ Apr 29,2005 08:00 AM
, :

DOCUMENT # P96000016005

1, Eniity Name Secretary of State
FALCON TRUST CORP.

Principal Piac:a of'Busfness r,:_ 7 T lM'aT;IT.ng Address

8400 NW 1605T . POBOX 759

. R RNy

2. Principal Place of Business  — 3. Mailing Address

Suite, Apt. f, efe. Suite, Apt, #. &c. 15t MOORE CR2E034 (10/04)
City & State .ﬁ/ = City &8 State 4. FEi Mumber |Apphed For
e : ) 58-6867458 [Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
e ] o Fge Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namae
SAWALLIS, MILO —
8400 NW 160 ST Street Address (P.C. Box Number |? Not Accaptaple)
PO BOX 759
REDDICK FL 32686 A
City Zip Code
= e - — FL

8. Tha abova named entity submits this statément for' the };urpose of changing its registered ofice or regisiered agent, o beth, in the State of Florida, | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE = L

Sagnalyra, typad or prited hamo of registerad agent and tille 1f applcable {NOTE Rogistered Agont signature regured whep rensiaing) - DATE

FILE NOW!!! FEE TS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State )

9. Election Campalgn Financihg  $5.00 May Be
TtustFund Contribution.  []  Added to Fees

10, L _. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O delste HiLE Clchange [ Addition
NAME SAWALLIS, MILO v Unnnnns

STREET ADDRESS | 6400 NE 160 ST., P.O BOX 759 ' SIREET ADDRESS 472540 “8%%%%5-521 150,00

CITY.ST-2IF REDDICK FL o CHY-ST- 2P ) o

it D B Detete TILE [J Charge ] Addition
NAME SCHMIDT, VIRGINIA § NANE

STREET ADDRESS | 8400 NW 180 8T., P.O BOX 759 SIRELT ADDRESS

GIVY-5T-2IP REDDICK FL = L _ f arest e -

Tk 1 Delets 1% [ change [ Addstron
NAME MAME

SiReLl ADDRnss a T T " STREETROUARESS 1 — ~

CATY-S1. 2P — ., Liy-S1-2IP -

TITE 3 Detste it [ change [ Addition
NAME NANE

STREET ADDRESS STREEF ADDRESS

Y- SE-2p o CIY-Si- 22 B

TTLE 1 Detete HiLE O Change ) Addilicn
MAME HAME

STAEET ADDRESS STALFT ADDRESS

cirY. St 2P . N Gy si-aw

TTLE O pelete e [Jchange [ Additian
NAME NAME

STRLET ADDRESS STREET ADDARESS

CITY-ST-2IF n i CILy-ST- 2 L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Yi}, Florida Statutes. [ further carlify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if macke under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with an agdress, wi Wwered.
SIGNATURE o/ g s;é? J/’/rir 3SR -5/ 57/

- 3 SIGNATURE AND TYPED DR PRINTED NaAME DFSIGMN'G OFFICER OR DIRECTOR Naytma Phona #




