2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

H22169
DOCUMENT # ecretary of State
04-20-2004 90012 048 ***150.00

SOUTHEAST INTERSTATE SERVICES, INC.
Principal Piace of Business Mailing Address
% WALTER E. SMITH, JR. % WALTER E. SMITH, JR.
9509 20TH STREET . - 8909 20TH STREET J4UJbyvd
VERQ BEACH FL 32366-1711 VERO BEACH FL 32966-1711 :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2452287 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O gi';"esqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name e mementTe - e o Y o deeee o o e e

gnglggb\{y}?LS;%%EEf IR Sireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered ageni and title  applicable: (NOTE: Registered Agent signaluie required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ palete TITLE [JChange [ Addition
NAME SMITH, WALTERE., JR. NAKIE
STREET ADDRESS | 8309 20TH ST. STREET ADDRESS
CiTY-8T-2IP VERQ BEACH FL CITY-ST-2IP
TIfLE VP [ Defete TiTLE [ change [ Addition
HAME SMITH, SAMUEL NAME
STREET ADDRESS 15100 DEER HAVEN COURT STREET ADDRESS
CiTY-S1-2iP MARIANNA FL CITY-ST-2IP
e (ST .. . . e Qe M e o e e w3 Change [ Addition-
NAME MEDLOCK, JAMES NAME
STREETADDRESS | 5860 24TH LANE STREET ADDRESS
CITY-5T-21P VERC BEACH FL CHTY-5T-2P
THTLE [ Delete TITLE [OJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
MLE 1 Dateta TILE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme| ith an address, with all other like empowered.

SIGNATURE: T s FprelloX Yoy  DILSL 7Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phema #




