. 2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095587 Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
JIMMY FALCON INC.
Princlpal Place of Businass Z - Mailing Address o
38652 1,8, #19 NORTH 38652 U.S. #19 NORTH
o T AR EE R
2. Principal Place of Business - | 3. Mailing Address - -

Suite, Apt #, etc ~ Suite, Apt. # etc, 1st MOORE CR2E034 (10!04)

City & State - City & State - 71 4, FEINumber Applied For

59-3607169 Not Applicable
b Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Heguired
6. Name and Address of Currt_aﬂtigg@é_’r_a_d_ Agent o 7. Name and Address of New Registered Agent

| Name

ggég?olﬁ ,S:J'mhé\?\JORTH Street Address (PO, Box Number is Not Accepiable}

TARPON SPRINGS FL 34689

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ — — -
Signature, typed of printod nama of regrstered agent and bl & applcatik (MGTE Regstorad Agenl ugralure reguired whan rewnsliating) DATE

P TTE Ty pr— —

FILE NOW!!l' FEE IS $150.00 8. Election Campaign Flnancing  $5.00 may Be

After May 1, 2005 Fee Will Be §550.00 Trus: Fu o
- ) nd Contribution Added to Fees

Make Check Payable to Florida Department of State o ores
10. o QFFICERS {ND DIRECTORS . 11". S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D 1 Delete HILE [ Change ] Addilion
NAME FALCON, JIMMY AN SRR TR
STREET ADDRESS | 38662 LS. #19 NORTH 5IREEADGRESS 14 f.jé 7"13';-«8(:“1{}”;%321 150 0
oTY-ST-Zp | TARPON SPRINGS FL 34683 ry-5- 7 AR AL Fe .
TITLE . - O oelete Tt S O Change ] Addition
NAME NANE
STREET ADDRESS STREET ALDRESS
CiTY-ST1- 2P : CITY-§T- 3P
TME o S [ Delete e [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CITY-SI-2iF CiTY-SI- 2
TITEE i ) i ) » I:] Delete i T ) Ochange [J Additics
RAME NAME
STREET ADDRESS . STREET ADDAESS
oY S1-2P CMY-ST- 20
TITLE - I =] [)e|etéw F e ) - [ Change [ Addition
NAME hAME
STREET ABDRESS STAEET ADDRESS
CITY-ST- 27 Ty ST 7P
TIILE [ opekete mr [dchange [ Addition
MAME NAME
STRECT ADBRESS . _ STREET ADORESS
oY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(7}, Florida Siatutes. | further certify that the information '
inclicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
af the corporation or the recelver or trustee empoweréd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liliydwered,

L

SIGNATURE: m RN
SIGNATHAE AND TYPED OR th:(smmuc OFFICER 'R DIRECTOR - Data Daytima Phone 4




