2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P0250G001450 Feb 07, 2004 08:00 AM
. Enity Name Secretary of State
FASTLANE, INC.
Principal Place of Business Mailing Address
612 FLEMING ST. 612 FLEMING ST.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CRZE034 (11/03)
City & State City & State T [ 4. FEINumber Appliod For
26-0003608 Mot Applicable
ap Country Zp Country 8. Certificate of Status Desired O gi'gilﬁ?:;“‘ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
!6_¢ I2\I Ei_\évhld]]hlé_\.\hg{r Sireet Address (P.O. Bax Number is Not Acceptable) N
KEY WEST FL 33040 S
Cily - FL | Zio Cade ]

8. The above named entity submits this staternent for the purpose of changingiilis registered office or registered agent, or both, in the State of Florida. | am familiar with, and abcépt
the obligations of registered agent.

SIGNATURE ) . e . o
Sigrature typed of prinled name of negrsterad agent and g if applicatie (NOTE Regisiered Agent signature requirod when roinstaling) DATE ’
AﬂFII.:'E N?‘géé{:l I::EE lsll$b1 5;'523‘00 K 8. Election Campaign Financing %$5.00 May Be
eray 1, ee Wi ge 30w, Trust Fund Goritribution. O addedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P T pesle TIILE [l crange [ Addition
NAME LANE, WILLIAM T NAME
STREET ADDRESS (612 FLEMING ST. STREET ADDRESS
CITY -ST- 2P KEY WEST FL 33040 Ciry-St-2F I
TLE v 3 Delele TE [ Change [ Addition
NANME GRAHAM, STEVEN HAME
STREET ADDRESS | 1875 K ST. NW STREET ADDRESS _
Te-sT-ZP | WASHINGTON DC 20005 - CiTY -§T-2P i ,nggg@iﬁﬂﬂmﬁ iy e
E P O el e | L 00 P 93 85 P e 5 [ Pl ijﬁ%‘a’rfbé’“" T3 Addiion
HAME GITNER, GEOFFREY - HAME
STREETADDRESS {600 NEW HAMPSHIRE AVE, NW, 11TH FL WATERGA STREET AGDRAESS
CITY-ST-2IP WASHINGTON DC 20037 ~ foresrae ' o
TITLE O delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-S7- 2P CITY-5T-2iP 7
TME O Delete Tk [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GITY-ST-2P 7
TILE (7 etete TALE [dChange [ Adaition
NAME NAME
STREET ACDRESS STAEET ADURESS
CITY-ST-2IP CirY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify tat the information
indicated on this report or supplemental report is trze and accurate £155 %at my signature shall have the sartie legal effect as if made under oath, that | am an officer or director
/ of the corporation or the receiver or frusteg empowered 1o exacute fhis rgport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #.

changed, or on an attachment with an ress, with all other like ergpowered.
! / .S'"/O A ) UL N
{ T

Date Daytme Prone %

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




