| FILED
2004 FOR PROFIT CORPORATION ADr 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000044849 ecretary of State
04-09-2004 90065 025 ***150.00

1. Entity Name
ALL-TECH SOUTHEAST, INC.

Principal Place of Business Mailing Address
190 CORPORATE COURT 190 CORPORATE COURT

QUINCY, FL 32351 QUINCY, FL 32351 5 q ﬂ 2 9 7 76

e e A

Suite, Apt. #. efc. Suite, Apt. 8. elc. 04072004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3458003 Not Applicable
ap Counlry Zp Country S. Cenificate of Staws Desived [ g::f’q Addtional
6. Name and Address of Curvent Registerad Agent 7. Name and Address of New Registerad Agem
Name
KILMER, LARRY L - e - - —_— - . _
260 TALQUIN HIDEAWAY RD Street Address (P.O. Box Number is Not Acceptabie)
QUINCY, FL 32351
City F Llap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, 2nd accept
the ghligations of registered agent.

SIGNATURE
Sature, typed o pringed name of regrsiensd 08Nt and tiie § appcable. {NOTE: Regestoved Ageni Signaiue requred when renstzting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. f Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 2 Detere me [JcCrange [ Addition
N KILMER, LARRYL | WAME :
STHET ADDRESS | 260 TALQUIN HIDEAWAY RD STREET ADORESS
Oy-51-2P QUINCY, FL. 32351 CITy-SF-28
E, VP 3 pekte e Tl crame [ Asdiion
NAME KILMER, KIRK D RAME
STREET A0RESS | 1407 CHOWKEEBIN NENE sraromss |/803 HAOPENS DRIVE
oS> | TALLAMASSEE, FL 32301 ovsez [TAUAHASSEE, FL 32303
TLE v O pelete Lints [Ctange  [] Addition
HANE KILMER, BEVERLY J NAME
STREET ADDAESS | 260 TALQUIN HIDEAWAY RD STREET ADORESS
GIY-ST-2P QUINCY, FL 32351 _ o o o ov-si-ap . - o
TE 1 Delete TME [dchange [ Acdttion
HAME NAME
STRIET ADORESS STREET ADDRESS
CITY-S1-7 CITY-ST-2P .
TmE [ Detete TE [change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-2P CITY-SI-ZP
TRLE : O Detete TIE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ome-51-29 : BRECE . e CRY-STZP . . . . . Ll

12. | hereby certily 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 oath; that | am an officer or director
of the corporation of the receivef or frust red t0 execute this report as required by Chapter 607, Florida Siatutes; anct that my name appears in Block 10°or Block 11 if
changed, or on an altachrnent with an th all other like empowered.

snc-:.nm'unE%mwx Ayt ﬁi 5,’/05L g 50&/%'_7;// @b

AN TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR




