FILED
2009 ARNUAL REPORT (ART . Apr 19,2004 8:00 am

DOCUMENT # P03000021562 ecretary of State
1. Eniity Name 03-17-2004 90012 045 ***150.00
FASTMARK TOOL CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 1042 P.O. BOX 1042 vh y v
VENICE FL 34284 VENICE FL 34284 bb214dbd
us us
- _ : [T
2. Principat Place of Bus!ness 3. Mailing Address M x ;1 Ii l‘
Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Numbep, Applied For
C/ 4 ~ ﬂ ] 052")(0 Not Applicable
Zp Country zp Country 5. Certificaie ct Status Desired [} ?g.g;qutional
) 6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registared Agant
Name
P *GM};Ié'gEngB_I‘E‘éRRB'RAARA = T S T S st~ Btreet Adtiress (P.O-BoxNumber is NovAcceplable) = == == =
VENICE FL 34285 _ B . - 7 —
City FL | Zip Code

3. The above named entity submils this statement {or the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- . " o
the obligations ghyegistered agenL. —_—
- - —
dlanature Zz O 3 / 3 04
S

nature, typed of prnled famé of nbgtarad agent and Tk i SpplicAbM. {NOTE. Fagianed AJent SOnalse ecuered whon rersiapng) DATE

"CRILE NOWIN, FEE 15815000 15 -+ . _ . '
kb s 4 A Ba LN b e R EA 9. Election Campaign Financing $5.00 May Be
At May 1, 29“':” will b'sssow Trust Fund Contribution. a Added tn Fﬂs
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TLE [ Change [ Addition
NAME CARSE, JAMES L RAME
STREET ADORESS {P.O. BOX 1042 SFREET ADDRESS
CITY-ST- 2P VENICE FL 34284 CITY-ST- 2P
e TREA O oelete TME DO cCrange {7 Addition
NAME HINES, BARBARA NAME
STREET ADDRESS | P.O. BOX 1042 STREET ADGRESS
CHY-S3-2P VENICE FL 34284 CITY -ST-ZIP
TME SEC . O oetete TTLE [JcChange [ Addition
RAME HINES, BARDARA HANE
STRET ADDRESS | PO BOX 1042 - - STREET AODRESS - -

© e = O 51 P = | VENICE FlLe 34284 wooomss s o mmm oo s mamnaes R OTV-ST- 2P | o o - — S e

nnE DIR . ) O telele TME O Change £ Addition
HAME CARSE, JAMES L NAME
STREET ADORESS | P.O. BOX 1042 STREET ARDRESS
omy-sT-2¢  {VENICE FL 34284 oIrY-st- 2P
e DR [ Detets TME Othange [ Addition
NAME ROUSE, MICHAEL NAME
sTReET AppRess |P-O. BOX 1042 STREET ADDRESS
cmy-sr-ze | VENICE FL. 34284 CITY-SI-ZP
me DR ] Deide me Dcrange ] Addition
RAME HINES, BARBARA NAME
stager apprgss |P-O. BOX 1042 STREET ADDRESS
CITY-ST-29 VENICE FL 34284 CHY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther centily that the information
indicated on this report or supplemental repon is rue and accurale and that my signature shall have the same iegal affect as if made under oath: that | am an officer or dizector
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac) with an address, with all ctper like empowered.
SIGNATURE: _&@lﬁ_g@ém 5-(%- Dm‘/' 4 D_‘xf_,_gi{e??(a

TURE AND TYPED OR PRINTED HAME OF SIGHING DFFICER Of DIRECTOR




