2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

ecretary of State
P giwCNLa,JyENT #P97000105196 04-13-2005 90056 025 ***150.00
CHRIS COOMER BROKERAGE QUALITY
TRANSPORTA_TION'INC.
Princ!'palPlacen;iBusiness o ems . Mailing Address . ,, ... AP PV, B T T IE T
CHRIS COOMER BROKERAGE 125 STRD 20
125 HWY. 20 ‘ PALATKA, FL 32177 US

PALATKA, FL 32177 °

AR

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a==poye— AT

58-34934 36 Not Applicable
5. Certificate of Status Desired a gg'gesql‘:g’mm

6. Name and Address of Curren Reglstsred Ager

Ty oTOPHER A DO NOT WRITE
PALATKA, FL 32177 lN TH'S SPACE

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

SIGNATURE
Signature, fyped of printed name of regisiered agent and litle i epplicabla. (NOTE: Ragisiered Ageni signature required when rainsialing) DaTE
FILE NOWIII FEE 1S $150.00 8. Eloction Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
JILE D
NAME COOMER, CHRISTOPHER A

STREET ADDRESS | 125 HWY 20
CITY-51-2 PALATKA, FL 32177

TILE D

NAME COOMER, LESLIE R
STREET ADDRESS | 125 HWY 20
CITY-ST-2IP PALATKA, FL 32177

TWLE- - —_——— .- — T - L i -— s a — e e

NAME

mrae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST- 21

TILE

NAME

STREET ADDRESS
CIFY-51-2iP

12. I heraby certify that the information supplied with thig fil

indicated on this report or suppl ntal r is
of the corporation or the rWr
changed. or on an attach t with i

SIGNATURE:

r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hd that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
P a this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad,

” ‘/<—¥ 4'5"05

v
UA IQJ 'r‘wen/ommﬁtu NAME OF OFFICER OR Data Daylime Phone #




