FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P96000042916 L2 04-27-2005 90285 026 ***150.00

1. Entity Name

AEW ENTERPRISES, INC.

Principal Place of Business Mailing Address
7030 GULLOTTI PL 7030 GULLOTTI PL
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
s v LA NONERT RN
9940 Caeleto B | §dby CALSETow 88
Suite, ApL. #, elc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State . ity & State ) 4. FEl Number Applied For
et st Lucre FI | 80T <t Lue e K 65-0667454 Nor Appicabie
32'71 (? 77 Country Z}lpq q( 7 Country 5. Certificate of Status Desired O gg;;ia?;:”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTON, ANGELA .
2030 GULLOTFHPEACE B o ¢ }q 4 E.L iﬂ W R“Q Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 3498% 3440/

, City FL | Zip Code

8. The above named en1i1yfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiligationd of regislered agent.

s

SIGNATURE &

Signex 2 ure, lyped o panted name of registered agent and titl o &pplicable. (NOTE: Ragistereg Agent signanre required whin renstamng) DATE
FILE NOWIII -FEEIS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 Delte Ting Ponange [ Agoton
HAME WINTON, ANGELA HAME
STREET AODRESS | 7030 GULLOTTI PLACE smenoess | $960 CAllefon Kog i\
ore-s-z¢ | PORT SAINT LUCIE, FL 34952 Cv-57-2p Posd 87 Lucse VI 249% 7
e [ Delete MLE 4 [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [0 Delete TMLE [T Change (] Addition
NAME NAME
STALET ADDRESS STREE! ADDRESS
CITY-57-ZIP CITY-ST-21P
TIE [T Delete THLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME [ petete TMLE [ Cnange [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CUTY-§T-21P CITY-S7-7P
TITLE ] Delete TITLE [ thange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IP CITY-57-21P

12. | hereby cerlily that the information supplied with 1his filing does not qualily for the exemption statad in Section 119.07{3)(i}, 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 lega! eifect as if made under oath; that | am ar: afficer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, er on an attachmephywith an address. with all othet like empowered.
Y /}g/a Y

SIGNATURE: o Dairarore ¥

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




