2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90044 021 ***150.00

DOCUMENT # P99000046762

1. Entity Name
FALCON OF SOUTHWEST FLORIDA, INC.

\; O
Principal Place of Business Mailing Address
7707 BRITISH OPEN WAY 7707 BRITISH OPEN WAY

BRADENTON, FL 34202 BRADENTON, FL 34202

2. Principa! Place of Business 3. Mailing Address

NI

LT

Suite, Apt. #, etc.

Suite, Apt. # etc. 01122004  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
655-0932728 Not Applicabla
Z,Jp Country Zp Country 5. Certificate of Status Desired M g:;'gesql‘;?:;ﬁ"“a'
§._Name and Address of Current Registerad Agent 7. Name and Addregs of New Ragi d Agent
B O . . - e |- HName - =T .5 - [ = T =
HECKER, SUSAN -
200 S. ORANGE AVENUE Street Addrass (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
City K FL LZip Code

the abiigations of registered agent,

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridla. | am tamiliar with, and accept

SIGNATURE
Signaturs, typed of printad name of tegistered agent and tite if applicable {NOTE: Regiatored Agent signalen fequited whan renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Dolete TME ] CJCrange L) Addition
NAME - BHATTACHARJEE, MANOJ M NAME N
STREET ADDRESS | 7707 BRITISH OPEN WAY STREET ADDAESS
CITY-ST-2IP BRADENTON, FL 34202 Cry-s7-2Ip
TITLE D [J Delete TME O Change [ Addition
NAME BHATTACHARJEE, SANDHYA NAME -
STREET ADDAESS | 7707 BRITISH OPEN WAY STREET ADDRESS
tITY-ST-ZIP BRADENTON, FL 34202 CIrY-S7- 20
TIME {7 Delets TIE [JChange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
OMY-$T-ZP ] = o ome . e o—e— - - === -} cmry-st-zp - e
TiTE {7 Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-21P CITY-ST-ZiP
TME 7 belete TME [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmEe O Derete TME (O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supoiied with this filing doss 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 fmy signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapler B07, Flatida Statutes; and that my name appears in Slock 10 or Biock 11t

changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: * taaraalon AMasan

~

¢ O'J.L‘J_Q‘ 2esaN

SIGNATURE AND TYPED GR PRINTED NAME OFWEGFFICER OR DIRECTOR

Dats y Daytime Phang &




