FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000032253 04-28-2005 90200 022 ***150.00
1. Entity Name
ALL INDUSTRIAL SOUTHEAST, INC,
Principal Place of Business Mailing Address .
1741-2 HAMILTON STREET P.0. BOX 1159
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32238 ]. 4 [] 0 5 0 79
TP v RO AR
Suite. Apl. #, etc. Suite, Apl. #, elc 03042005 Chg-P CR2E034 (10/03)
Cily & State ) Cily & Slate 4. FE| Number Applied For
i 02-0567958 Not Applicable
ij Ciwmry Zp Country 5. Ceniificate of Status Desired [ fese'g?q S?Sc:ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
STIFFEL, JOHN R JR
| INDEPENDENT DR STE 2301 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 33202

. City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE =
Signatore, typed of Gonted name o regtered agent and tile 1f opplicatle (NOTE. Fiegisterad Agent signature cequrct when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [2] Delete TIIE [ Change [ Addition
HAME FORT, DEAN A HAME
STREET ADDRESS | 4161 ROBINHOOD RD STREET ADDRESS
CHY-Si-ZiF JACKSONVILLE, Ft. 32210 CITY-57-2P
TILE DST O pelate ITLE [Jchange [ Addition
NAME WAGONER, CHARLES M HAME
STREET ADCRESS | 6843 OLD CHURCH ROAD STREET ADDRESS
CITY-87-2IF GREEN COVE SPRINGS, FL 32043 GITY-ST-7IP
TITLE v [ Delete 1ITLE [T} change [ Addition
HAME FRANK, MICHAEL B NAME
STAEEF ADDRESS | 1779 WOODENRAIL LN SIREET AGDRESS
CIry-5i-21p JACKSONVILLE, FL 32210 CITY-51-2P
TILE [ Delete IMLE [ change [T Additien
HAME HAME
STREET ADCRESS STREET ADDRESS
CHY-§T-2P Cry- §T-4P
TITLE [ oetets I [Jchange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITv-57-219
TITLE 1 oelete TlILE [ change ] Addition
HARE HAME
STREET ADDAFSS STREET ADDAESS
Ciry-S7-2IP CFY-ST-2P

12, | hereby certily that the information supplied with this fiing doas not gualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attac tavith an address, with all other like empowsred.
SIGNATURE: @ bl CHpaess - whsad— G 27057 BY-29-58¢5

SIGNATURE AND WFED}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats: Daytme Prore #

"4



