[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000011684

1. Entity Name
FASTRAK CONSULTING, INC,

Principal Piace of Business

110 E REYNOLDS $T
SUITE 300
PLANT CITY, FL 33563

Mailing Address

110 E REYNOLDS ST
SUITE 300
PLANT CITY, FL 33563

2, Pringipal Place of Business

[2704 Laurel Oak Drive _

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 13,2004 8:00 am
ecretary of State

(04-13-2004 90028 015 ***150.00

94051336

AU A

03092004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
Plant City, FL Plant City, FL 59-3429848 Not Applicable
3 3?% 6 Couniry Zl% 31564 Country 5. Certificate of Status Desired [ ?i‘zfqlﬁg:;“o”a'

~'6. Name and Address of Current-Registered Agent’ -

T

e p———

NAGEL, CYNTHIA
2704 LAUREL OAK DRIVE
PLANT CITY, FL 33566

N

Name

-+~7,~Name and Address of New Registersd Agent

Street Addrass {P.O. Box Number is Not Accaptable)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed rame of registered agent and tille if anplicable.

(NOTE: Registored Agent signalure reguired wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P (3 pelete TLE [ change [ Addition
NAME NAGEL, CYNTHIA NAME
SIREETADDRESS | 2704 LAUREL OAK DR STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CIY-S8T-7
TnEe VP [T pelete TME [JCrange [ Addition
NAME NAGEL, MARK NAME
STREETADDRESS | 2704 LAUREL OAK DR STREET ADDRESS
ciy-st-2ip PLANT CITY, FL 33566 CITY-ST-212
TITE 1 pelste TLE [ change [T Addition
NAME NAME
T STREETADORESS ] ™" ¥ T e e T = - '@ STAEETAODRESS "1t T T T TR e e T e ks e e |
CIry-SI-2IP CITY-ST-2P
NILE [ Detete TinE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TILE 3 Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE 7 Delete TILE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-212

changed. or on an attachment with an address, with gll o%?powered,
SIGNATURE: 2V Lt Mea

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B 3- 75765

SIGNATURE AND TYPED OFf PRINTED NAME OF smW OFFICER OR DIRECTOR
+

ufsfoy
T ate

Daytsme Phona #




