»

FILED

° 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90290 042 ***150.00

DOCUMENT # P97000013047

1. Entity Name

QUICK AND DEPENDABLE, TRANSPORT INC. "

Principal Place of Business

126 SHERRETT BRANCH RD
SOUTHPORT, FL 32409

Mailing Address

126 SHERRETT BRANCH RD
SOUTHPORT, FL 32409

"NEVESJAN —

Suite, Apl. #, etc. Suite, Apt. #. elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
59-3434169 Mot Applicable
“p Countey ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agemt
Name

108 E 8TH STREET Street Address (P.O. Box Number is Not Accepiable)

LYNN HAVEN, FL 32444

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed OF pfintay nama of registered agsnt and tila il appllcatio.

(NOTE: Registensd Agont signature required when rednsiating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be

Added to Fees

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

TITLE D [ paigie TITLE [ Change {7 Addition
NAME CROTTS, MURRAY GLEN NAME

STREET ADDRESS | 126 SHERRETT BRANCH RD STREET ADDRESS

CITy-ST-2IP SOUTHPORT, FL 32409 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST ZiP CITY - ST 21P

TIMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P o o CATY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CHY-ST-21P

TIE O velere TIME [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE O oelete TITLE [dChange [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . LT CITY-51-2IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriva Statutes. | further gertify that the information
indicaied on this repon or supplemental report is true and accurate and that my sigrature shall have the same legai eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears, in Block ‘nO or Block 11
changed, or on an attachment with an address, with all other like empowered.
Owine R :

SIGNATURE:\W4 Wurm# G Crotts Y-1-08 B’So -a?é.S’--Sfisg

£
sIgNATURE AND W ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone &




