FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT 10N, _ Mar 17,2005 08:00 AM

DOCUMENT # P97000022503 Secretary of State

1. Entity Name .
FALCON CAPITAL MANAGEMENT, INC.

Principal Placs of Business - P;'\ailing Addsess
3940 PROSPECT AVE 102 3940 PROSPECT AVE 102
NAPLES, FL 34104 US NAPLES, FL 34104 US

o T

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T2 oo Apted o

65-0738369 Not Applicable

| $8.75 additional

5. Certificate of Status Desired L
2. . . Fee Required

e Rssma ae ool <L S

‘6. Na;;:e  and Addres.s c:f/Crrem ﬂislred nt

OTT.CHADN | DO NOT WRITE

3040 PROSPECT AVE 102

NAPLES, FL 34104 IN THIS SPACE

- ———— - PO

— o Ly - LR e e - " . PRI
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

Signaturg, typed or prinled name of registared agent and tle if apphcable, (NQTE Registered Agent signature raquirad whan reinstating) N o DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS §150.00 Y
Aftar May 1, 2005 E“ wifl be g550.00 Trust Fund Cantribution, O  Addedto Fees

10, ___ CFFICERS AND DIRECTORS ] e - |
TITLE D

NAME OTT,RC

STREET ADERESS | 3040 PROSPECT AVE 102
omY-sT-2F | NAPLES, FL 34104 L [ _ e o s ,
TITLE D - BOOI2EETE

e OTT, CHAD N o /7050038024 150,00
STREET ADDRESS | 3940 PROSFECT AVE 102 T

orv-sT-of | NAPLES, FL 34104 B
TLE
NANME

STREET ADDRESS - - DO NOT WRITE

CITY-57-2IP

- IN THIS SPACE

NAME
STREET ADLRESS
CITY-5T-2P o 7 ] e

TITLE
HAME
STREET ADOAESS
TY-57-2p ‘ e

TImE
NAME

STREET ADDRESS
GITY-ST-2PP ) et ]

12. [ hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3}0). Florida Statutes. I further certify that the informatien
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that [ am an afficer or director
of the corporation or the regeiver or trustee srmpowered 1o execute this repor as required by Chapter 807, Florlda Statutes; and that my name appears 1 Block 10 or Block 11 if

changed, or on an aftachment with an addréss, with all other like empowered.

LSIGNATURE: Gb*—-f_! h o . ;5.!15,7%3— 239 03025

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylima Prcne #

smmam = o




