FILED
Apr 21, 2005 8:00

ANNUAL REPORT ~

03-31-2005 90054 038 ***150.00
DOCUMENT # P04000107867
1. Entity Name .
A&E ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Maiting Address 25
1971 NE 154TH STREET 1911 NE 154TH STREET
STARKE, FL 32091 STARKE, FE 32091 S B 0 1 20 .
v R A8
Suile, Ap1. 4, aic. Suite, Apt. 2, etc. 03232005 Crg-P CR2EC34 (10/03)
City & Stare City & State 4, FEI Number Appliad For
rQD - t3q 4"2.25 Nol Applicable
Zip Country Zip Counlry 6. Centilicate of Status Desired 0 ?g'gfq mmn
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent
Nama -
"DRUMMOND;DONALDLEA" ~ "~ — ~ — TR o T T T v T T
103 EDWARDS ROAD Street Adaresa {P.0. Box Numper is Not Accaptable)
STARKE, FL 32091
City FL I Zip Code

8. The above named enlity submils this statemen for the purpose of changing its registered office o registered agent, or both, in the State ol Florica. | am temiliar with, and accepr
the obligations of registereqd agent.

SIGNATURE.
Signales. byped of prriad nane of MQsesd 5080l 810 IU8 f ROpICADN. [MOTF: Begstersd Agurt wgnature iequied when renalelng) DAlE
. Elption Campaign Finanging $5.00 May Be
FILE NOWIIl FEE IS $150.00 o an F . y
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contriburion. D Adssds Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P " £ Deteta e O Crange [ Addition
HAME NORMAN, WILLIAM T NAME .
SIREETADORESS | 1611 NE 154TH STREET .. STREET ADORESS
Y-8 0P STARKE, FL 32091 [ I o d
me 3 Delez [T Ochange [ Adoiion
Al ) NANIE
STREET ADDRESS : STREEY ADDRESS
Ciry-S1-oP ciy-S1-7@
TLE [ Dessts i O crange [ Aodition
NANE HAME
STRECY ADDRESS STRELT ADORESS
cr-sI-1P CITY-S1. 2P
e . ) . — o Doees ame | . C) Change ] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1. 29 ciiY-51-7P
TIng [ perts HIE [ Change 3 Adetition
NAME HAME
STREEN AQDRESS o STAEET ADDALSS
cily-s1-op o-si-ze -
me 3 Detets TE a Ocrage [ Addition
HANE . RAME
STREET ADORESS STREEY ADORESS
LY-SE-2P CITY-5T- TP

12, | hereby cemg that tha information supplind with (his filing docs not quality for the exemption stated in Sectian 119.07{3Xi), Florikia Statutes. | lyrther carlity thal the information
ingicalod on this repart or supplamsntal report is true and eccurate and that my signatura shall have the same legal effect as if made under cath; (hat | am an offices of director .
of tha corporation or tha raceivir o trustes empowered (0 exacute this report s roguired by Chaptar 607, Plilda Statutas; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment with an address, with all othsr like empowered. - .

SIGNATURE: _ AALL e (_Z %W f/éﬁ/&f %ﬁ%?‘S"‘VO

GNATURE ARD TYPED OR PRINTED NAME 0"?!5 OR ORECTOR ytme Phone #

¢

- . - . am
2005 FOR PROFIT CORPORATIO!) ecretary of State



