2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P98000038176

1. Enlity Name }:.,-
FAST TITLE, INC.’

Secretary of State

03-03-2004 90006 027 ***150.00

Principal Place of Business

27 E OCEAN BLVD
S-I&-}UART FL 34994

Mailing Address

27 E OCEAN BLVD
81S'UART FL 34994

UIUmNw~ - =

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc. Suite, Apl. #, eic.

MOORE CR2E034 (31/03)

City & State City & State

4. FEI Numiber Applied For

65-0843664 Not Applicable

Zip Country Zip Couniry

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GEARY, CHARLES E

Name., . - -
V' CAMFRON D. SMITH

27 E OCEAN BLVD

Street %ddress (P.O. Box Number is Not Acceptable)

2—-A SE Osceola Street

STUART FL 34954

Zip Code

FL | “%49%

Stuart

B. The above named entity submits this statement tor 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%agent. / ~
SIGNATURE 7 i 2 udliniat ~ M’

2 /257y

Signature. typed or printed name of registered agent and lil?!:l applcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Gk Detete TLE N D,P,S,T KFChange  [J Addilion

NAME GEARY, CHARLES E NAME Cameron D. Smith

STREET ADDRESS | 10 RIVERVIEW DRIVE STREETADDRESS | 32-A SE QOsceola Street

CITY-ST-ZIP STUART FL 34996 CITY-ST-ZPP Stuart, FL 34994

TILE O etere MLE v CJchange £ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST- 2P

TLE [ Delete TILE [J Change  [J Addition
~NAME e T o —— = - HAME e - T - Rt

STREET ADDRESS STREET ADDRESS

CTY-51-21P ‘oTy-sT-2IP

TITLE ] Detete § e [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 21F

TITLE O pelere TLE [ change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE {7 Delete TITLE O crange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P CITY-ST- 2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute 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 attachment wi

SIGNATURE:

/n address, with atl othdy like emp

C oo enan ﬂ fﬂlef ﬂAf/‘f 2 72-28547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date Daytime Phone #




