FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT

2
DOCUMENT # P04000054891 Secretary of State
1. Eniiy Name 03-28-2005 90070 008 ***150.00
QUARTER MILE TRUCKING, INC.
Principal Place of Business Mailing Acdress
7041 GATOR BONE RD 7041 GATOR BONE.RD . “
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, fL 32656 - - o 5 0 0 3 093 3
P v A O G
Suite, Apt. #, eic. Suile, Apt. #, etc, 01082005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number _ Applied For
AT Y AR Y Nat Applicable
Zip Country ) ap Country 5. Certificate of Status Desiret a ?aae.gasq l';?:gﬁ““a'
—— ) B._;me and Add;ess of Current He—gi:.t;red Agent 7. Name and Address of New Registerad Ageni

Name

BLOOMER, GEORGE M ill
4429 CR 218 W Street Address (P.0. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL Zip Code

. The abave named entity submits this staternent far the purpase of changing iis registered office or registered agent, of bcnh in the Siate of Rorica. | am familiar with, and accept

ihe obfigations of tegistered agent.

SIGNATURE -2 g
Sipnarire. iyped of pided name of wgtersd Agant and 12le £ Appkcable. {NCTE: Regmstered Agent S:QnTuwre roquied when rensiatng) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees . . —_—
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Detete TTLE [ Crange [ Acdiian
HAME CLARK, JOSEPH W HAME
STREET ADDRESS | 7041 GATOR BONE RD STREET ADDFESS
om-sT. 7P | KEYSTONE HEIGHTS, FL 32656 CTY-51-2° )
TLE \' O peterz TE [ Crange  [J Aodition
HAME CLARK, JACQUELINE NAME
STREET ADDRESS | 704% GATOR BONE RD STREET ADDRESS
cav-s7-zP | KEYSTONE HEIGHTS, FL 32656 CTY-51-11>
TME D 3 pelete TiRLE O crarge [ Addzion
NAME KEETON, PAUL i1 NAME
STREETAJDRESS |"PO BOX 3007~ ~ 7~ - ’ STREET ADORESS
omY-s-zP | PALATKA, FL 32178 CiY-SI-2P
TLE ] Detete WRE [ Cmange [ Aodition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-S1-2°
TILE ' [ Detete TLE O crange 3 Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oTY-S1-2P
TITLE [ Detete e Ocmnge {7 Addiion
NAWEE HAME
STREET ADDMESS |- .- - e [ e e T e e o B e |
CITY-ST-ZP © TR orv-si-ze -

12. 1 hereby certify thal the information supptied with this filing does not gualily for the exemplion statet in Section 119.07(3)(7), Florida Statutes. 1 furiher certily that the information
indicatea on this report or supplemental report is frue ang accurate and that my sgnature shall have the same legal eflect as if made uncer path; that { am an efficer or director
of the corporalion or the recefver or (frustee empowered to execute this report o€ frec by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an acdre ith all other like empowipreg

SIGNATUR

/2 oY 259252745

A OR XAECTOA Deytme Phone #




