2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000123801 Secretary of State

1. Entity Name 05-03-2004 90774 006 ***150.00
FAST TRAX DELIVERY, INC.

Principa! Place of Business ’ Maliling Address

5822 - 60TH AVE 8235 ROBIN ROAD 14010949
SAINT PETERSBURG FL 33709 LARGO FL 33777
R s A AT N
$39 - GO AVE N

Suite, Apt. #, stc. Suite, Apt. #, &tc. MOORE CR2E034 (11/03)

City & St . : City & S 4. Numbi Appiied Fi
KB Ty FL | T s azisorg e
32 %?Cq PC[o IU\TWE L - E Zip Couriry 5. Certificate of Status Desired 0O ?g'gleﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P .- [ — jeName. . .. ——

g EgSthgﬁNE EO AD Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33777

- o City FL | ZrCoce

the chligatigre tered agent.
Ve ',,_;ﬁ ek Reg “Dezei S "Dl q/r Zq

Signature, typed n‘r‘Er%o name of registered agsgﬂ and itk i applicable. (NOTE: Repistared Agent signatura required when reinstating) DM’E t

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, FFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Detete TIRE [ Charge [ Addition
NAME BECK, DEREK NAME
STREET ADDRESS | 8235 ROBIN ROAD STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2P
TITLE V8D ] Delete THILE "TA Change [ Addition
NAMF BECK, CHAD NAME
STREET ADDRESS | 5841 106TH TERRACE NORTH smeaniess | D B4 1D@ €in ’rerirqoe M@vth
ciy-sT-zp - |PINEPPAS PARK FL 33782 CIFY-ST- 2P PINELLAS PARK | Fl- R3FE

_TME D . 1 Delete e B(Change 7] Addition -
NAME BECK, CHARLES HAME ' ' A

" STREET ADBRESS | 7195 AGUSTA'BLVD. ’ ' - CSRETADAESST| TS ALGUSTA R Ly o i
CTY-5T-2P | SEMINOLE FL 33777 CrY-ST-2IP SEMIMNOLE, £ 2RFIF .
TILE : [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7- 2P GITY-ST- 2P
TILE [ pelete E O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-ST-2IP

12. | hereby cerlify-that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme n address, with all other like gmpowered.
4 { &Qj of 3233 -42q

SIGNATURE: N Daytime Phone #

SIGNATURE AND G OFFICER OR DIRECTOR




