FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # MO7267 05-02-2005 90514 022 ***150.00

1. Entity Nama

FAST 34, INC.

Principal Place of Business Mailing Address

% CLAYTON G. WILSON % CLAYTON G. WILSCN

33 E. WALL STREET 33 E. WALL STREET . 50 04 522
FROSTPROOF, FL 33843 FROSTPROQF, FI. 33843

T

04272005  No ChgP CR2E034 (10/03)

May 02, 2005 8:00 am

DO NOT WRITE IN THIS SPACE PRC=Toy NopieaFr

59-2910085 Nol Applicable

5. Certifigate of Slatus Desired 0 $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agant

WILSON, CLAYIONS. DO NOT WRITE
FROSTPROOQF, FL 33843 IN THIS SPACE

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, ivped o printed name of registered agent and title il applicatle, (NOTE; Ragi d Agent signature requirad whan res i DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS |
TIMLE PST
NAME WILSON, CLAYTON G.

STREET ADDAESS | 1126 SHORELINE LANE
CITY-ST-2IP WINTER HAVEN, FL 33884

TITLE

KAME

STREET ADDRESS
CITY-ST-TIP

TITLE
NAME

ity DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-27IP

TITLE

NAME

STREET ADDRESS
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 effect as if made under cath; that { am an officer or director
of the corperation or the receiver or lrustee empowered to execuynn equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re

changed, or on an atlachment with an address, wijh aft othzjke emp%
ﬁ« 28~
SIGNATURE: _—="3 "~ /- 7

SIGNATHRE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




