2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 09,2004 08:00 AM |

DOCUMENT # P01000077706

1. Entity Name
A.L. ENTERPRISES OF BREVARD, INC.

Secretary of State

Principal Place of Busingss dailing Adaress
140 TOMAHAWK CR. P.0. BOX 510424
INDIAN HARBOUR BEACH, FL 32937 MELBOURNE BEACH, FL 32951

LG TR

04072004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P T

01-0582239 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

0 L OMAAWK DR, DO NOT WRITE
INDIAN HARBOUR BEACH, FL 32837 IN THIS SPACE

8. The abuve named enlity submits lhus statement for the purpose of changing its registered office or registered agent, ar both. in the State of Flariga | am familiar with. and accept
the obligatons of registered agent

SIGNATURE
Sonature yped or prnted name of regrnened agere and e 4 applcabie. INJTE Regstered Agent sgnature regqurad whentenstng) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [I  AddedioFees
10. OFFICERS AND DIRECTORS ]
TINE D
NAME LEWIS, KATHY

STREET ADDRESS | 455 ARUBA CT.
GrY-§7- 7219 SATELLITE BEACH, FL 32937

g e e iy
aLoyT
ST T

Eae T

TRE

NAME

STREET ADDRESS
CiTy-S1. 2P

TILE
KAME

smet o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-57- 2P

TITLE

NAME

STHEEY ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hersby cerldfy that the infarmation supplied with thus hiing doas not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other likg empowerad
SIGNATURE: __ -1\ glajen Gon dn-ddiz
OFFICER OR DFECTOR Date - Deaviime Phone ¥




