FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J52086

1. Entity Name

A.J. & L.E. ENTERPRISES, INC.

ecretary of State

04-25-2005 90263 027 ***150.00

Principal Place of Business Mailing Address
3670 DIXIE HWY NE w0 F0-DIE-HIWRE T
7 -

PALM BAY, FL. 32905  US ;

s T A O L
PO sy 30997
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
E\ urne ; L. 59-2756854 Not Applicabis
Zip Country le Couptr . ) sa 75 Additional
5. Certificate of Status Desired O
Zlq 3 (ﬂ g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FRESE, GARY B, ESQUIRE
930 S. HARBOR CITY BLVD Street Address (P.Q. Bax Number is Not Acceptabla}
SUITE 505
MELBOURNE, Fi. 32901
City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of regisiered agent and litte if applicable. (NOTE: Regisiered Agent signature reguired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trugt Fund Contributien. | Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TITLE O change [ Addition
NAME KRAHN, RYAN NAME
STREET ADDRESS | 3670 DIXIE HWY. NE #7 STREET ADORESS
CITY-ST-2P PALM BAY, FL CTY-$1-2P
TITLE VPDS 1 Detete TILE [ Change  [] Addition
NAME KRAHN, CAROL NAME
STREET ADDRESS | 3670 DIXIE HWY. NE #7 STREET ADDRESS
CITY-ST-ZP PALM BAY, FL CITY-§T-2P
e O pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
T ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-29
TITLE O pelete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE O Delete FITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), 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 or the receiver or trustee empowered to execute this repnn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

senarune: Cgaatinahe  Cacol Krakn P Hlijof 32)752-L <

M |




