. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # P02000032253

1. Entity Name

ALL INDUSTRIAL SOUTHEAST, INC.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90028 037 ***550.00

Principal Place of Busingss . Mailing Address
1741-2 HAMILTON STREET :, = P.O. BOX 7159 TawvRIVe
JACKSONVILLE FL 32210 _JACKSONVILLE FL 32238 )

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ( 1/03)

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

02-0567958 Not Applicable
Zip Gountry Zip Country 5. Certificate-of Status Desired [} $8'75 .F‘\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STIFFEL, JOHN R JR )
[ INDEPENDENT DR STE 2301
JACKSONVILLE FL 32202

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

F L Zip Code

the obligations of registared agent.

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Reqgistareq Agenl signature required whan reinstatng) DATE

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Cantribution. O Added to Feas

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NmE DP 1 Delete TiTLE O change [ Addition
NAME FORT, DEAN A NAME
STREET ADDRESS {4161 ROBINHOOD RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP
nTLE DST , I Deiete e D=1 mhange [ Addition
NAME WAGONER, CHARLES M NAME WIAGoEN. CHALLES M.
STREET ADDRESS | 2631 ELBOW RD sweovRess | 40U 3 oLd iulert Raqd
Gy-st-2P - HORANGE PARK FL 32073 CITY-ST-2P GLES) Co/E SPRKES Ft- 3 243
TITLE i [ Delete TITLE o [ change  [C] Addition
HAME~ = ~ | FRANK,"MICHAEL-B- e NAME = = == o= e ) : — -
STREET ADDRESS [ 1778 WOODENRAIL LN STREET ADDRESS
CIry-S1-2IP JACKSONVILLE FL 32210 CIry-s7-2IF
TITLE ‘ [ Dejets TME [JChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE O Delate TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE : : M delete TIME [J change  [7] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F GiTY-S7-2P

changed, or on an attachment with an address, with all other ke empowered.

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oY  GO¥-2$5ELST

SIGNATURE: T_/ﬂﬂ)&-a, aA/ CHALLES M- witsodat

NATURE AND TYPEDJOR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date Paytime Phona #




