FILED

Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State
04-22-2004 20049 011 ***150.00

DOCUMENT # P98000077854

1. Entity Name

FAST TRACK SERVICES, INC.

Principal Place of Business Mailing Address

10920 BAYMEADOWS RD 10920 BAYMEADOWS RD

SUITE 27 SUITE 27 94060?79
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

2. Principal Place of Business . Mailing Address
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§. Name and Address of Current Registered Agent 7.”Name ang Address of New Registered Agent——""—-ty—uss o
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8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligalions ol registered agent,

SIGNATURE

Signature. typed of printed name af regystered agent and tile f applicable, {NOTE: Regigterad Agent signature réquired when reinstaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ‘F‘inanc‘mg $5.00 May Ba f
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete e [ Change  £7] Addition
NAME RAYNOVIC, KATHLEEN M NAME
STREET ADDRESS § 201 PHEASANT RUN STREET ADDRESS
CITY-5T-2)P PONTE VEDRA BEACH, FL 32082 CITY-5T-21P
TLE D [ Dalete TTLE [J change [ Addilion
HAME WEISS, MITCHEL NAME
STREET ADDRESS | 936 HOLLY LANE STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL 32207 CITY-S7-710
T e e v e ceeee Dewe.  _fmme e e _[dcrange [ addition
NAME HAME T - T
STREET ADCRESS ' STREET ADDRESS
CITY-8T-ZIP CiTY-§1-21P
TITLE [T Delete e [ Change ] Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClTY-§T-2IP
TILE 5 Delete TILE [J] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GTY-ST-2IP
TITLE . [ Detete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher gertify that the information
indicaled on this repart or supplementa! report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowcered to execule this report as required by Chapter 607, Florida Statytes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other ke empowered.  »
SIGNATURE: tfi1lo¥. 904-535-0550
L Date Davytime Prong #

-
GNATURE AND TYPED OR PRINTED NAME OF Si G GFFICER OR DIRECTOR




