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_ 2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

LEJAMS, INC.

DOCUMENT # P02000056630

1. Entity Name -

- FiLeD
oL FEB 25 i 93

Principal Place of Business ’ Mzil'lng Address

217 SPRING STREET SCOTTS PLAZA P BOX 813

IAY, FL 32565 JAY, FL 32565 PRSI L
| Sulte. Apt. #, eto Suite, Apt. # etc 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) . 52-2371617 Not Applisable
“P Country zp Country 5. Certificate of Status Desired [ gg-g?qtﬁfe‘gm"a'
6. Name and Address of Current Registored Agent ) 7. Name and AJdress of Now Registered Agent
- N -

DUDLEY. MARY % Jeanette D. Hunter
4211 Hm 4 EAST Street Address (P.O. Box Number is Not Acceptable)

JAY, FL 32565 -
' 4358 Marvin Reaves Rd.

City Jay FL lﬂ)COde 32565

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

the obligat@gislered agent. )
SIGNATURE M O  #¥. T Jeanette D. Hunter B ll/od

W
si%wm. typed of printed name of registered agert and Uie if applicable (NOTE: Registerec Agent signature required when reinstating) DATE

. FILE NOWI! FEE IS $150.00 9, Election Campa‘:gn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addition
NAME HUNTER, JEANETTE NAME
STREET ADGRESS | 4358 MARVIN REEVES RD STREET ADDRESS -
Cry-S1-2IP JAY, FL 32565 CITY-ST-2iP
TE v |__Xng|e:e TITLE ] Change [ Addition
NAME DUDLEY, MARY S NAME — —
. ! e 2 b we e
STREET ADDRESS | 4211 HWY 4 E . STREET ADDRESS - ‘,,.!—;D'jﬁ-:f 10 f' N 1,3,. _
oTY-sT-2F - | JAY, FL 32565 CIv-57-2P 02/20/04--01 1--030  #x185. 00
TMLE ' T 3 Delete TNLE [J Change [ Addition
AME ° .| CARNMNILEY, ALIDREY 2. .. - _—— NAKE - . ———— L — . -
STREET ADDRESS |*3635 MANITOU LANE STREET ADDRESS
. CITY-ST-21P JAY, FL 32565 CITY-ST-2iP
TITLE [ Delate TITLE Cchange [ Additien
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP _
CTIE” ‘ O oeletz - TITEE [ Change [ Aadition
NAME . : NAME
STREET ADDRESS . STREET ADERESS
CITY-ST-2IP . ] CTY-ST-2IP
e - [ pelste mE {7 Change  [T] Addition
" NAME. NAME .
STREET ADDRESS STREET ADDRESS
cry-S1-2ip CTY-ST-2IP

'SIGNATUR

12, | hareby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
. -of the carparation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an afaghment with an address, with all other like empawered.

Jeanette D. Hunter Mufod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICEA OR DIRECTOR Date Daytime Phone #




