FILED
2004 FOR PROFIT CORPORATION Apr 06, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J52086 :

1. Entity Name
AJ. & L.E. ENTERPRISES, INC.

Prinsipal Place of Business ) Mailing Address

3670 DIXIE HWY NE 3670 DIXIE HWY NE

7 #7

— e TR AR e

01082004 No Chg-P CR2ED24 (10703}
Do NOT WR ITE IN TH‘S SPACE 4. FEI Number AppEed For
50-2756854 . Not Applicable

i 5. Certificate of Status Desired | ?g'gfqaf:;mm‘

5. Name and Addrass of Current Registered Agent

530 5, HARBOR CITY BLVD : DO NOT WRITE
SUITE 505
MELBOURNE, FL 32601 IN THIS SPACE

B. The sbove named entity subimits this Staterent or the purposs of changing its registerad office of registered agent, of boih, in the State of Flenda. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE = . .
Sigaaturg, iypad o printed name of reguterad agant sad Yike ¥ apoiicanle, (NCTE Regislered Agent signalurs required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees . . N
! 7 HODIN0 450

10, TFFICERS AND DIRECTORG _ T T S B O TR
THLE PD
HAME KRAHN, RYAN

STREEY AGDRAESS | 3670 DIXIE BWY. NE K7
CHY-8T-2IP PALM BAY, FL

Tt VRDS

NAME KRAMN, CAROL

STRELT ADDRESS § 3670 DIXIE HWY. NE #7
CITY-S0-2P PALM BAY, FL

PRE B ) - -
NAME

s DO NOT WRITE

s ’ - - IN THIS SPACE

HNAME
STHEET ADDRESS
Lity-SI-2(P

HUILE

HAME

STHEET ADDRESS
City-51.2p

WILE

HAME

STREET ADORESS
CTy-s1-27

12, | hereby centify that the infarmation supplied with his filing does not qualify for the exemptian stated @ Secion 119.07(3)0, Farida Statutes, § further cenify that the infarmation
indicated on this repon or supplamental report is frue and accurate and that my signaiure shall hava the same legal effect as if made under oath, that | am an slficer ar director
of the COIPOraE0n or the receiver or vusteg empowered 10 execute this report as required by Chapter 807, Flarida Stalutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt oiher ke empowared.

SiGNATURE:M&M Cocol Kegha Lf/;_[stgfm 32/ -725-7Skry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER DR DIRECTOR Cayitma Phona ¥




