2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) | - FILED

DOCUMENT # F08067 ~——== Feb 02, 2004 08:00 AM
1. Enuty Name Secretary of State
FAULKNER & SONS, INC.
Principal Place of Business - Mailing Addréss _ i i
12570 ROSELAND RD. 12570 ROSELAND RD.
P.O.BOX 781437 B _ P.O.BOX 781437
SEBASTIAN FL 32978 SEBASTIAN FI_ 32978
Suite, Apt. ¥, etc. Sutte, Apt #, el MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apnplied For
59-2059528 Not Apphcatle
2r Country 2 Country 5. Certificate of Status Desired O §ese gesq S?edd'm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ ) T Name i o S o
"I:Qg'}-(;( ECE)EE&EE QD Strest Address (P.O. Box Number is Not Acceptable) T
SEBASTIAN FL 32958
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE ——— e ——— I
Signatura, typed or printed name of regisiared agent and tlle d applcable (NOTE Regrstered Agen! signature regurad whan reinstabing) DATE
F""E NOW'!I FEE 15 3150'00 R 9. Election Campaigh Financing $5.00 May Be
After May 1, 2004. Fee will be $550. (!0 S Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Deparfment of S&atg )
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e P CJ Delele TInE T Crange [ Addifion
NAME FAULKNER, GARY A NAME
STREET ADDRESS | 12570 ROSELAND RD. STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL CiTY-ST-2ip
me 8 1 Delete TmE AL NI ER Wi E{&h nge_ [ Addition
we  |PAuLKNER, TRACY L. e 02/04/04-80144-012 158700
STREETADORESS | 12570 ROSELAND RD. STREET ADDRESS
CITY-ST- TP SEBASTIAN FL CITY-5T- 28
TITLE vV T Deete TTE O charge ] Addition
NAME FAULKNER, ALLEN H HAME
STREETADDRESS | 333 SW ORANGE AVE STREET ADDRESS
CITY-ST-21P SERASTIAN EL CITY- §T- 2P
TITLE M [ Dalete g [ Charge (] Addition
HAME FAULKNER, BRANDON A. NAME
STREET ADDRESS | 12570 ROSELAND RD. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-7IP
TILE [ delete TiTEE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
TmE 1 Delete TITLE [5G change [ Addilicn
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-51-Z)7 CITY -ST- 2P

12. | hereby certif 1?1’ that the information supplied with this filing does not guaiify for the exemption stated in Saetion 119, DTEI )[l) Fiorida Statutes. ! furiher certlfy that the Information
indicated on this report or supplementa! report is true and acourate and that my signature shall have the same legal etlect as if made under cath; that | am an officer of director
of the: carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, ¢r on an altachrnent with an addrass, with all cther ike empowered.

SIGNATURE: TFrace, c;f%zcééfzou Tlaey L. Fauee peL L 2984 772 s—rj?/ﬁ';

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFRCER DR DIRECTOR Daytime Phane #




