2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000026108

1. Entity Nama

ALL SERVICES SOUTHEAST, INC.

Principal Place of Business

4161 ROBIN HOOD ROAD
JACKSONVILLE, FL 32210

Mailing Address
P.0. BOX 7129

JACKSONVILLE, Ft 32238

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, ApL. #, atc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90198 025 ***150.00

14004972

AV A

03042005 Chg-P CR2EQ34 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Alry Zi o
Zip Counlry P Country 5. Certificaie of Status Desired | $8'7‘5 ﬂtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

STIEFEL, JOHN RJR
1 INDEPENDENT DR STE 2301
JACKSONVILLE, FL." 32202

Street Address (P.O. Box Mumber is Mot Acceptabla)

City

FL i Zip Code

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

the chligations of regisierad agent,

SIGNATURE

Signature beped or sonted name of registened ageat and ik ¥ appheasle,

(MOTE. Fegistered Agenl sipature requirsd when resnstaime)

DAIE

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

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be

Added to Fees

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

TIME DpP O pelete TITLE O Change ] Aduition
NAME FORT, DEAN A HAME

STREET ADDRESS | 4161 ROBIN HOOD ROAD STREET AUDRESS

CITY-ST-21P JACKSONVILLE, FL 32210 CITY-5T-2IP

TIiLE DTS T Deleis TITLE [ Change 7] Addition
NAME WAGONER, CHARLES M HAME

STREET ADDRESS { 4161 ROBIN HOOD ROAD STRZET ADDRESS

CITY-$T-7p JACKSONVILLE, FL 32210 CITY-8T-7IP

TITLE 3 Dalere TITLE [ Change ] Addition
NAME HAME

STREET ADDAIESS SIREET ADDRESS

CITY-5T-2IP CTY-51-71P

TiTtE 3 Dalete TILE [ Change [ Addition
HAME HAME

STAEET ADBRESS STREET ADDRESS

CITy-51-212 CITY-51-21P

TITLE 3 Dalete TINE O changs [T Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-81-2P

TITLE T pelete TNE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET AIIURESS

CITY-§T-7IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the informalion
indicated on this report or supplemental report ks irue and accurate and that my signature shall have the same legal cffect as it made under oath; that | ami an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with afl other like empowered.
. fQ_.a. S LS P~y RSendR
SIGNATURE: ‘(5 uf— C %

Y2yof RH-2IFSEES

SIGNATURE AND TYPED OR 7INTED NABSE OF SIGNING DFFICER OR DIRECTOR

Dates Daytme Phone #




