2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 667442

1. Emity Name
A. E. ENTERPRISES INC. OF PALM BEACH

Prncipal Place of Business

5328 5.E, GETTYSBURG CT.
HOBE SOUND FL 33455

Mailing Address

HOBE SOUND FL 33485

9328 S.E. GETTYSBURG CT.

2. Punoepal Place of Business 1. Maifing Address

Sute, Apt # &ic,

FILED
Feb 09,2004 08:00 AM
Secretary of State

MACA

ﬁ

(R

Sutte, Apt #, elc MOORE CR2EG34 {11/03)
City & Swte City & State 3. FEI Number Appiied For
! L 59-2026878 Mot Applicable
Zp Country Zip Couniry 5. Cantificale of Status Deslred 0 $8'75 ﬁfdd‘stiona!
o Fee Required
6. Mame and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Mame
83%%&%\1 ’EJgETE_?‘[}ES%URG CT Street Addrass (P.O. Box Number i Not Acceptable’ ]
HOBE SOUND FL 33485 y
City FL i Zip Gode

8. Tne above named entity submits this statement for the purpose of changing its Tegistered office or regisiered agent. of both., in the Stae of Fiorida. | am {amiiar with, and acoept

the obligatons of registerad agent.

SIGNATURE

Srghaturs, yped o prrmed rarme of reqistared agent and Mo | applicable.

(NOTE. Begmalered Agenl signatue required whr wsnsiating)

DATE

FILE NOW1{ FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of Sfate

§9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

DFFICERS AND DIRECTORS

10, 1T, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN H

TRE PD 7 Detete e N O change L] Additicn
AN DORAN, JOSEPH T. . NAME ., 0000004 1333

STREET ADORESS | 9328 S.E. GETTYSBURG CT. STREET ADDAESS J2/1 040480004025 IR0.00

Y- S3- 2 HOBE SOUND FL . TiTs-81-21

e 5D 3 Delete WRE P Cnange [ Addition
MAME DORAN, MORGAN M B

SYREET ADDRESS [9328 S.E. GETTYSBURG CT. STREET ADDRESS

$iTy -ST-2P HOBE SOUND FL GV -51-ZF o _
AITE 3 gelete TTLE [ Change [ Addition
HAME HAME

SYREEY ADDRESS SIRECT ADDRESS

CHRY-ST-71P ' SITY-55. 2P o L
TIRE [ Delete HTLE J Crange [ Addilien
NAME NAMIE,

STAEET ADDRESS STRELT ADDRESS

CITY -51-F CITY-51-21 o
WIE 3 Oclete TS Cionange 3 Adeition
NAME MAME

STREET ADDRESS STREET ADDRESS

cIy-S1. ZIP CITY-ST- 78

e T pelate TILE Ti Change [ Addibion
NAME NAVE

STREET ADDRESS STREET ADORESS

CITY-ST- 29 GIlY-S7-2P o

12. | horeby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.07(3)(3), Fiorida Statates. t futher sertly that the information
acourate and that my signature shall have the same legal effect as if made uncer cath; that § am an officer or diregtor
giver of liustes smpowered fo execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Blocid11 i

indicaled on this report or supplemental report s true an
of ihe corporaion of the
changed, or on ar anackh

witthan aderass, with gl other ke empowered.

SIGNATURE:

losmt T DoriW

Vodlod | zil-estacos

SIGRATIAE AND TYPED OF FRINTED NAME OF SIGIONG GTFICER OR DIRECTOR

1 1 Date Dayiene Frone #




