2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 633819 -

1. Entity Name

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 014 ***150.00

F.A.S., INC. LA T

Principal Place of Business Mailing Address

P O BOX 3674 v P O BOX 3674

HOLIDAY FL 34690-76874 HOLIDAY FL 34690-7674 )
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

59-1 929371 Not Applicable

Zip Gouniry 2P . Country 5. Certificate of Status Desired 0O ?i';’iﬁ?:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R — T

L Yy ——

OLSON-DAVID /
2530-4 ’S ALY 0 Streatl Addrass (P.O. Box Number is Not Acceptable)

NEW-PORTRICHEYFL-34652

25 35 SUccess LR,

City O DESS@ FL Zip COdeﬂjfjé

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registere:

SIGNATURE %e&w/ L [))z//ﬁzg

250y

Signature, fyped of pr't'med name of registered agant and tille  apphcabla. (NOTE: Registerad Agant signature reguired when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelete TTLE [Jchange [ Addition
NAME BAKER, RICHARD W. NAME
STREETAOGRESS | 1803 US HWY #19 STREET ADDRESS
CITY-ST-21P HOLIDAY FL CITY-ST-ZIP
THTLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-S1-2P
me o 7™ Tt T T M Telee N i R T Change [T Addition
KAME - -—- -~ - e e - - - - - . NAME e — -—
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-57-7IP
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITLE 7 Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-21P
TITLE [3 Delete TLE Pl change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)(0‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, o on an attachment wit

SIGNATURE:

ddress, with all other like em ared.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R/ /oy

Dayume Phone #




