2004 FOR PROFIT CORPORATION

1. Entity Name

KEJA, INC.

ANNUAL REPORT (AR)

DOCUMENT # v73255

P.O. BOX 1085

Principal Place of Business

PALM HARBOR FL 34682

Mailing Address

P.O. BOX 1085
PALM HARBOCR FL 34682

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90703 Q09 ***150.00

i

I

FOERDERER, ALICE M
1421 COLUMBIA AVE
PALM HARBOR FL 34682

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied Far
59-3148309 Not Appticable
ap Country{ Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - e e -

Street Address (P.0. Box Number is Not Acceptable)

City

FL | ZCove

SIGNATURE

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

Signaturs. typed or prnted name of regisiered agent and title il applicable.

{NOTE: Registered Agent signature required when reinstanng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRE P 0 peiete TIIE [Jchange  [J Addition
NAME FOERDERER, ALICE NAME

STREET ADORESS | P.O. BOX 1085 STREET ADDRESS

CITY-5T-7P PALM HARBOR FL 34682 CITY-5T-21P

TITLE v ot g /7/ V. 74 [T Detete TiILE {7 Change [ Addition
NAME JAUFMANN, Eheiiivaecy:| NAME

STREET ADDRESS | P.O. BOX 1085 STREET ADDRESS

CITY-ST-7IP PALM HARBCR FL 34682 CITY-ST-2IP

TILE T 3 Delete TiE [ change (3 Addition
HAME JAUFMANN, - KARL - - THNAME T B

STREETADDRESS | PLO. BOX 1085 STREET ADDRESS

Cry-5T-2P  [PALM HARBOR FL 34682 CITY-5T-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-§1-2IP

THLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CAY-ST-2IP

TITLE [ Detete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supptied 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 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: A4 %MM f72/¢E A/ 057?'»9/7{/27%47?’/%727— 559/

SlGNATURE AND TYPED Oﬂ PHINTE! AIRE OF

INING OFFICER OR DIRECTOR

Cate ' Daytime Phane #

PRESIFEAN7

!




