2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P97000044849
1. Entity Name
ALL-TECH SOUTHEAST, INC.

Secretary of State

03-16-2005 90027 012 ***150.00

QUINCY, FL 32351

Principal Place of Business Matting Adaiess
190 CORPORATE COURT 190 CORPORATE COURT
QUINCY, It 32351 QUINCY, R. 32351
e e IR RN
Sufte, Apt. &, etc. Suite. ApL #. exc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3459003 Not Applicable
Tp Country Zp Country 5. Certificate of Staws Desied L] ?&Ew
6. Name and Acidy of € Regl d Agent 7. Name and Address of New Registered Agent
Name
KILMER, LARRYL - [ it et —— -
260 TALQUIN HIDEAWAY RD Street Address (P.O. Bax Nurnber is Nol Acceptabie)

Ciry FL Izpcwe

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. of both. i the State of Florida, | am femiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Sgymnre. tynedor prvied neme of regestened agent and e f sppicabie. (NOTE: Agora recaaned DATE
FILE MOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

Aftey May 1, 2005 Fee will be $350.00 Trust Fund Contritkstion. Added to Foes
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PST O Detete iyt [ Ctange [ Acdition
RAAE KILMER, LARRY L NAME
STREET ADORESS | 260 TALQUIN HIDEAWAY RD STREET ADORESS
oTY-S1-2¢ QUINCY, FL 32351 CITY-53-2P
T VP [ Detete TMLE m [ Addition
NME KILMER, KIRK D NAME
STREET ADORESS | 1863 HOPKINS DR. srrraoness | 2236 GALAT FoX
oS | TAULAHASSEE, FL 32303 OV-SIZP | Tallamas s BE, FC, 33309
TRE v £ Dete e [Jcange [ Adttion
MANE KILMER, BEVERLY J HAME
STREET ADCRESS | 260 TALQUIN HIDEAWAY RD _ STREET ADDRESS
ow-s-2¢ | QUINCY, FL 32351 - - GFY-51-2P ) -
TME {1 Deke» TME Octange [ Adeition
NAME MAME
STREEY ADOFESS STREET ADORESS
oY-55-2P CHY-St-2F |
me 3 Detere TE o OCange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T1-29
TILE [ Delete THLE [ Ctange ] Aadition
HAME NAME
STREET ADDRESS STREET NJORESS
oTY-Si-27 . CITY-ST- 2P
12. }hereby ﬂmﬂedmmagﬁaﬂwﬁhlmgsduarn(qmﬁfybltreemmpmsmtedmsmnxﬂmo?mﬁ) Fiorida Stalutes. | fusther certify that the information

mdicated on repart oF supplermen! repoﬂstne accuate and that my signatze shall have the same legal effect as if made under oath; that | am an officer or director

of the COIPOration of the receiver o in

SIGNATURE:

vmhallottm (5]

-

loexeumm:srepmasreqmedbycmptam‘f Rorida Statwes: and that my name appears in Block 10 or Block 11 if

CpRRT L, Kitmir

AND TYPED OR PRINTED NAME OF SIGRIMG OFFICER OR DWRECTOR

2-/0-0S_ _(E50)627-4/66




