2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000109372

1. Entity Name
JEEJS, INC.

Principal Place of Business

EXIT REALTY ALL STAR

3750 US 27 NORTH, SUITE 3-A

SEBRING, FL 33870

Mailing Address

EXIT REALTY ALL STAR
3750 US 27 NORTH, SUITE 3-A
SEBRING, FL 33870

FILED
Apr 23,2004 8:00 am
ecretary of State

(04-23-2004 90216 013 ***150.00

94033528

VDN

2. Principal Place of Businass 3. Mailing Address
ite, Apt. X ite, Apt. #, .
Sufte, Apt. #, s1c Suito, Apt. #. ete 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0967670 Not Applicabie
Zi Count Zi 1t iti
P ountry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- ~- 67 Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent =
Narne '

MARABEL, STEVE
3206 MONZA'DR
SEBRING, FL 33872

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalture, typed ar printed name of registered agant and title if applicabla. (NOTE: Ragistersd Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 % Bection Campaign Pirancing . _ $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. * OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE PI'U . Nhange [ Addition
HAME MARABEL, STEVE NAME m = f STEVE
STREET ADDRESS | 3206 MONZA DR STREETADDRESS | 3206 miOntvrd O
cv-si-zP | SEBRING, FL 33872 CITY-ST-2P Sebnqae (H 22?72 0.
e s O Detete e VP 4 ) /@Tcmne 7 Additon
NAME CANALE, JERI NAME C ANALE, 3‘2 i
STREET ADDRESS | 3206 MONZA DR STREET ADDAESS 3 20L MOLA b
CITY-ST-2P SEBRING, FL 33872 CITY-ST-21P Cehbaad s of "BAPID .. L. )
TITLE ' O Delete TIMLE A [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -ST-71P
TLE [T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -8T-ZIP CITY-ST-ZIP .
TITLE [ Belet TITLE C]Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

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 certify that the information
indicated on this repori or supplemental report is rue 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 execute this report as required by Chapter 607, Floridia Statutes

changed, or on an attachment with an a 52, wilh all oth

SIGNATURE:

I8 empowered

; and that my name appears in Block 10 or Block 11 if

7 &//Oj V3002 does”

S?GTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

—

T4

¥

Data Daytime Phone #




