2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # V73256 o

1. Entity Name
KEJA, INC.

Feb 25, 2005 08:00 AM
Secretary of State

- P e

Mailing Address
P.Q. BOX 1085

Principal Place of Busingss  __
P.O. BOX 1085 =

PALM HARBOR FL 34682 PALM HARBOR FL 34682
Suite, Apt. #, etc. - Suite, Apt ¥, elc 1st MOORE CR2E0a4 {10/04)
City 3 State - City & State 4. FEI Number ' Applied For
| B 59'3_1 48309 Not Applicable
Zip Country Zip Ceuntry - ; $8.75 additional
- - 5. Certificate of Statusrl?‘asued O Fee Required
5. Name and Address of Current Registered Agant 7. Name and Addrass of Now Registered Agent
Name
FOERDERER, ALICE M =
1421 COLUMBIA AVE Street Address (P.Q, Box Number is Not Acceptable)
PALM HARBOR FL 34682 : — =
City ) ~ FL | 2P Code

8. The above named entity submits this statementl for the purpese of changing its rei;istered office or registered agent, of hath, in the é.taxe of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - —

Signatura. typad or priAfed name of registered agent and lile i applicabls (HOTE Regrsterad Agent sgnatute requirad whin lemstating)

DATE

FILE NOWY! FEE IS $150.00 _
After May 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

Y

10, — OFFICERS AND DIRECTORS - 11. ADblTiONS/CHANGES Tb OFFICEHS AND DIRECTORS [N 11

TILL P [ Delete u TiLe [JChange  [[] Additian
NAME FOERDERER, ALICE NAME _ .

SIREET ADDRESS | PO BOX 1085 SIRFET ADTRESS - f{gi}@ﬂg%?ﬁﬂ_ -

Grv-sl-2¢  |PALM HARBOR FL 34682 o CUY. 5. 2F O e la-a0010-013 150,00

TILE v 13 Delete 1L O change [ Addition
NAME JAUFMANN, JOHN ﬂ NAME

SIRFET ADDRESS | PO, BOX 1088 - - STREEY ADDRESS

ory-s-zp  [PALM HARBOR FL 34682 . . , N ervsiae

g T T petete it [ Change T[] Addition
NAME JAUFMANN, KARL NAME

SIRECT ADDRESS | P.CY. BOX 1085 —- § SIREET ADDRESS

CITY- §T-2IP PALM HARBOR FL 34682 _ ) - H CTy-ST. 2P

IILE 3 petete WE i Change [ Addition
HAME NAME

SIREET ADDRLSS STREET ADDRESS

CIrY-s1-zip ClTY-51-7P

IiLE [ oelete g [Dchange [ Addition
NAME u NAME

STREET ADDRESS STREFT AUDRESS

CITY-ST- 2P o _ ' . Fovesae

TITLE T petete TILE Jchange [ Addifion
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-57-2P o . GIY ST-7IP

12. | hereby cerﬁ% that the information supplied with this filing daes not quaiify for the exempticn stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the inforration
indicated en tis report o supplemental report is frue and accurate and that my signature shall have the same jogal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowsrad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or c;;fm atrac};?ent wi;]’_an ?%GB}L?";‘L (c‘?er like empowered, )
riee n.ra 52 é - M‘/ /é
SIGNATURE: e ﬁ? e ;-/:Z Z 7,17:75’7—15’??/’
i ytme Phone

HGNATURE A.NB TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIFECTOR




