FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOnanNlaer;A ENT # F96000001 o14 01-29-2004 90096 028 ***150.00
ALLIED INTERSTATE, INC.
Principal'Place of Business Mailing Address
435 FORD RD 3111 SOUTH DIXIE HIGHWAY i
_800 INTERCHANGE WEST SUITE 101 A
MINNEAPOLIS, MN 55426 WEST PALM BEACH, FL 33405
T > A WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc.. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
41-0919488 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g ;’fmm'“c'“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- = Nams ~ T = T e —
C T CORPORATION SYSTEM
" 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or Hrintéd nama of ragistered agent and e if applcable. {NOTE: Registeract AQent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
B 5 y
Aﬁe: ﬂ.f,“,?",",’.’,.".?,.‘f,.?.‘.;".? g'g_.,o_oo Trust Fund Centribution. 0 Added to Fees -
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5 [ petete TLE e - [ Change Rﬁddilion
NAME FISH, STANLEY R NAME 7' ERR Y FH LI ECTT
STREET ADDRESS | 5801 ALBANY GROVE . SRETANRESS | 250 p (o fPoAAT & EXCHANGCE DLV E
cnv-sr-zp | WESTERVILLE, OH 43081 crmy-§1-2ip & LurMbus K #3737
TME AS 3 Detete TME O cChange [ Addition
HAME KLEIN, JACK M NAME
STREET ADORESS | 1082 NW 2187 ST. STREET ADDRESS
CITY-sT-2P BOYNTON BEACH, FL 33436 CITY-ST-21P
TITE P O pelete TITLE O Changs  [J Addition
NAME SWEDBERG, JEFF NAME ) o
| smeeT apoRess | 435 FORD- 80O INTERCHANGE WEST - ’ STREET ADDRESS | oo T T o T T
CITY-ST-2P MINNEAPOLIS, MN 55426 CITY-ST-ZPP
TITLE [] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS : R
CITY-ST-21P CITY-ST-21P T - R
TLE O pelete TLE ) . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiydr or trustee emy ed 10 axecute 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 atachmerit with an addres all other like empower

SIGNATURE:

tf2t]oy (6tH) BeS ~28,4

mmwﬁwmmmwmmmm 7 I Dalg Daytime Phone &




