2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 23, 2004 8:00 am

DOCUMENT # P93000085095 Secretary of State
-0 93 Hokk
JEEVES ENTERPRISES, INC. 03-23-2004 90010 002 150.00
Principal Piace of Business Maiiing Address
25 VISTA GARDEN TRAIL APT #104 25 VISTA GARDEN TRAIL APT #104 v
VERO BEACH FL 32962 VERO BEACH FL 32962 8 4 U 34 79 8
e s LI
Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & St City & Stat 4. FEI b Applied F
vEsEe e Mm% NO-T APPLICABLE i
ap Country zp Gountry 5. Certificate of Status Desired O ?r—.\se. 321 l’:s:;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name R . o .
"JEEVES, ROGER J_ ' .
25 VISTA GARDEN TRAIL APT #104 Street Address (P.Q. Box Number is Mot Acceptable)
VERO BEACH FL 32962
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ang accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageart and title it applicadle. (NOTE: Registerea Agenl signature required when reinstating) DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
| My OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O etete TME [1cheage  [J Addition
NAME JEEVES, COLLEEN J NAME
'_.‘;ETADDHESS 1635 2ND CT swW STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TIE VS 3 Delere TITLE [ cCrange  [7] Addition
NAME JEEVES, ROGER J NAME
STREET ADDRESS 25 VISTA GARDEN TRAIL APT #104 STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32962 CITY-ST-ZiP
TILE [T Delete TITLE [ change ] Addition
- HAME-- i — —— - L A NAME - . —_ - —_— - a—m N —
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-$T-2IP
WLE - 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address, with all cther like empowered

SIGNATURE: £escr J Jeeves- !/S'ﬁqc%w 5/20/02/- 77 Sb1 3924]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OH DIRGETOR /~ /' // 7 pate Daytime Phone #

b




