- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P96000017287 ecretary of State
1. Entity Name 04-29-2004 90333 045 ***150.00
KEJESS, INC.
Principal Place of Buginess Maiting Address
1997 COUNTRY BROOK AVE 1997 COUNTRY BROOK AVE
CLERMONT, FL 34711 IS CLERMONT, FL 34711 IS
= A AR A RO

2. Principat Place of Business 3. Mailing Address '

Suite, Apl. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E0G4 (10/03)

City & State City & State 4. FEl Number Applied For

59-3416493 Not Applicable
Zio Couniry Zip Couniry 5. Certificate of Status Desired a geaegsq L’:\i:gi“o"a'
§. Name and Address of Currert Registered Agemt 7. Name and Address of New Registered Agemt
Name

BARRETT, DORINE
2847 SHADOW VIEW CIRCLE Street Address (P.O. Box Number ic Not Acceptable)
MAITLAND, FL 32751

City FL l Zip Code

8. The above namw%ntzty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations et@gnslérecf agent.

SIGNATURE 'fn \m«r_’—)q\u-«wd _gl2¢loy
2}

Signakue, r,_bed o prented name of registored agent and rtie if apolicalle. e (NOTE Ragsterad Agent signatre raquired wien m‘\sie?l"g) ATE
FILE NdeH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Bl  Added toFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11
TITLE VP T ] bekele TITEE {Jchange [ Adition
NAME BARRETT, KEVIN L NAME
STREET ADDRESS | 2847 SHADOW VIEW CIRCLE STREET ADDRESS
cv-st-zP | MAITLAND, FL 32751 GiTY-ST-2P .
e VGP 1 petele e {Tchange [ Addition
KAME BARRET & DORINE NANE
STREET ADDRESS | 2847 SHAﬁOW VIEW CIRCLE STREET ABDRESS
CITY-$T-7IP MAITLAND FL 32751 GITY-57-2P
TALE O oekte TITLE [Jchange  [] Agdition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-5T- 70
TILE O pekete THLE [7) Change [ Adaition
HAME NAME
STREET ADDRESS STREEF ADORESS
GITY-ST-ZiP CiTY-57- 2P
TE O bekete TITLE Eichanee [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2P
TALE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7IP CiTY-8r-2IP

12. | hereby certify that the inforration suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of the corporation o the receiver or lrustee empowered 10 execute this report 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 adaress, with all other like empowered.

SIGNATURE: “wa ¢> ﬁ\aﬂ@ﬂ 4125!0@

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR l Date Dayvme Phone #




