2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 06, 2004 8:00 am

DOCUMENT # P02000026108 Secretary of State
1. Entity Name #5550, 00
ALL SERVICES SOUTHEAST, INC. U706 ZUUASOTTT DT TS0
Princigal Place of Business Mailing Address
4161 ROBIN HOOD ROAD - AD b 3 AU AVRCRY ¥ 0
JACKSONVILLE FL 32210 AACKESMHHEEEFPES2210 :
e Y TS OAAOER R
g.0. By 159
Suite, Apt. #, ste. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City 4. FEI Number Applied For
d ‘ AL 7(54#&4/(6’ = NO-T APPLICABLE Not Applicable
p Country ZID3 ZL}@ \W \t% A . - 5, Certificate of Status Desirad O gi'ggl??:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] e ) o Name . . L o o
?TLJESEEIF;E&%HE?\I]PSE STE 2301 , Street Address {P.O. Box Number is Not Acceptable)
JACKSONVEL-EE FL 32202 ‘
' City FL | 2r Code

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

SIGNATURE
B Signature. typed of prlv'med name of registered agent and titls i apphicable (NOTE: Registered Agenl signature requ:eadd when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE G ) Noem TITLE [ Change [ Addition
NAME 4BEH-STEVENR NAME
STREET ADDRESS | 41681 RGEIN-HOGE-ROAD STREET ADDRESS
CTY-ST-2IP JACKSONMEEEPE 32210 CITY-5T-2P
me DP 3 O Detet TILE T Octhange [ Addition
NAME FORT, DEAN A NAKE
STREET ADDRESS | 4161 ROBIN:HOOD ROAD . STREET ADDRESS
GITY-SF-2IP JACKSONVILLE FL 32210 CiTY-§T-2P
TTE DTS y ] Delste TIMLE D Chﬁnge [3 Addition
NAME= ' |WAGONER, CHARLES M s i e T NAME e Tttos - - -
STREETADDRESS f4161 ROBIN HOOD ROAD STREET ADDRESS
CIY-SE-2IP JACKSONVILLE FL 32210 CITY-§T-21P
TITLE : [ pelete B Bt i [Gchange  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME ) [ pelete TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-21P - ' ¢ CITY-ST-2IP
TILE [J Deiete TITLE [J change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag nt with an address, with all other Iike empowered.
SIGNATURE: /") 4 1" ORALLES M- wASIeR Vit ad CY¥- 2085565

==~EIGNATURE AND TY’ED OR PRINTED NAME OF SIGNING OFFICEA Of IRECTOR Date Daytime Phone #




