s ' méncled

™~ 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

1. Entity Name .
FAST OF FLORIDA, INC. Ol’ HAY Zh ﬂﬁ 7 L[.I-}
Principal Place of Business Mailing Address
10550-72 STNORTH 10550-72 ST NORTH
SUITE 507 SUITE 507
LARGO, FL 33777  US LARGO, FL 33777 S
, Suite, Apt. #, atc. Suite, Apt. #, etc. 03042003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— - - . P . . e e ot e B9-1478275 - - .{ Not Appticable.|.
ap Country Zp Country 5. Cenrtificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VAUGHAN, EDWARD J., JR.
10550-72 ST NORTH Street Address {P.0. Box Number is Not Acceptable)
SUITE 507 :
LARGOQ, FL 33777
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changtng its raglstered ufftce or rellstered agent or both m the State of Florida. | am famitiar with, and accept
tha obligations of reglstered agent E i : N oy - P _; -_- )
SIGNATUHE
Signature, typed or printsd name of registersd agent and tila if applicabie. (NOTE: Reglgtered Agent tignature required whan reinatating) DATE
v 8. Elaction Campaign Financing $5.00 may 26 -
Amended AR is $61.25 Trust Fund Centribution, 0. Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 patets TME V P [ Change  Fpddition
NAME VAUGHAN, EDWARD J. JR. WA Meltissa Vavqhan
STREET ADORESS | 6819 TIDEWATER DRIVE STREETADDRESS | /. @ 4 9 T/De WaT e DR
omY-sT-7F | NAVARRE, FL 32566 CITY-ST-2P NAavarre, FL 3356k
TITLE ' 1 pelete TILE [(JChange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP O I:I ey o :3 ] !"’l
THE _.s_ | — — - —Opelgte—-.- ¥ me - '---ljB.ﬁ‘li:iIf'f]4*‘glﬂ:’ﬂ““‘DU-‘ E{mde L Addiiicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CoY-5T-2P CITY-87-2IP
TITLE O Delete TLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TIMLE O Dpelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP
TILE e R « - ). Delete TILE O Change [ Adgition
NAME . _',i'__' LT R . NAME — P Lo e R . ..
STREETADDRESS |« “wiisvwwlsi i 0 b 0w T o B smeEmanoRess | Lo R . S - -
Ty-sT-2IP CIY-§T-2If

12, | hereby certify that the informaticn supplied with this filin g doe
indicated on this repont o7 supplemental report is trus an
.-ofthe corpuratlun or tha receiver or trustee empowe

qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fnd-that my signature shall have the same legal affact as if made under oath; that | am an officer or director
& Hils repert as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5—' Jﬁ z c/ ,5_ 10 Pz 6?/_-::

{ SIGNATURE ARD TYREE OR PRINTED NAVEE GF SIGNING OFFICER OR DIREGTOR Daytima Phone # [t //

b

SIGNATURE:




