2004 FOR PROFIT CORPORATION FILED
.= ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P01000024 140
1 Bty Nemo Secretary of State
KOOL LOGISTICS. INC 02-17-2004 90045 035 ***150.00
Principal Place of Susiness Mailing Address
1801 W. THIRD STREET . PO BOX 273
SANFORD FL 32771 LAKE MONROE FL 32747 vivivuur
Vo1 ) isr ST |
“Sute Ap’ # em Suite. Apt. #, etc. MOORE CR2E034 (11/03)
& State City & Stale 4. FEI Number Applied For
é FOAD ‘i-b 59-3708320 Mot Applicable
P 77/ Coumry _ﬁ‘ Zip Country 5. Certificate of Status Desired O ?{?e';esqli?:f;ﬁonal
6. Name anﬁdd ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qﬂgYoEiR\‘%i ‘!r?_mg[? g"{'REET Street Address {(P.O, Box Number is Not Ac.ceptable) l ~
SANFORD FL 32771
City FL Zip Code

8. The above named eniity submits this staternent for 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 registered agent.

SIGNATURE
Signatura, Typed of printed name of registered apent and titis 1 appkcable. [NCTE: Regisieres Agent signatuis required when reinstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME STD 3 Delete T [ Change (] Addition
NAME MYERS, JOYCE W NAME
STREET ADDRESS | 1901 W. THIRD STREET STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE eD 3 Delete TITLE []thange (7] Addition
NAME DEVILBISS, H. EUGENE NAME
STREET ADDRESS 1901 W. THIRD STREET STREET ADDRESS
et N FORE F L 32771 — - - - B - CTY-SL.ZP= = o} - ~ == . B - - -
TE O pelete TimE [J Change (i Addition
NAME HAME '
STREET ADDRESS | . - T e STREET ADDRESS ’ T TTTT T o T
CITY-ST-2iP CITY-5T-21P
FITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmgpgt with an address, with all other like empowered.

07
SIGNATURE: fl 2o W /Vlvzggp Mﬁ%ﬁ_ﬂé

T 7 7




