2004°FOR PROFIT CORPORATION
REINSTATEMENT

i s A

[ R

DOCUMENT # H68271

1. Entity Name

J. B. MARKETING, INC.

Principal Place of Business

Mailing Address

PH 525
STATE

T Bhion

2000 LEWIS TURNER BLVD P.0. BOX 1180
SUTE B FTWALTON BEACH, FL 32548 US
FORT WALTON BEACH, FL 32547 LS
S i IIIlllllllll|||HI||UIIIIIIIIIII||ﬂ|ll|)|||||l||l
puinids
Suite, Apt. ¥, etc, Suite, ApL. #, elc, 102?200{ H,‘ri CR2E098 (6/04)
 CiyaSwmle City & Stale 4. FEINumber3 |12 1 Applied For
T T : B —— ~~59-26074ﬂ5%,. E _.{Not Applicable_
Zip - Bountry e Zip Country [ i | FLERN $8. 75 Additional
5. Certlhcale:gﬁ’?g;;&sls‘ltred O Fan Flaqulm; ional
6. Name and Address of Cumrent Reglstered Agent . 7. Mame and Aildréss of New Registered Agent
Name ‘.—ﬂi i
BOSWELL, JIM C. s
2000 LEWIS TURNER BLVD Street Address (P.O. Box Numbgrr ;t'Acceplable)
SUITEB Al .
FORT WALTON BEACH, FL 32547 F
o ) City FL ] Zip Code

] lhe obligations of reglstefed agent.

SIGNATURE

Sgnanue, typed or printsd nama of regisiered agent and tile  agpicaria.

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee wiii be $300.00

'V|

. E:- ), ccordance with 5, 607.193(2){(b), F.S., the
;-;irporallon did not receive the pror nohoe

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHBNGES 70O OFFICERS AND DIRECTORS IN 11
e DP : O Detete TME Rt ¥ [Jchange [ Adcition
NAME BOSWELL,JIMC. NAME e I ‘ 35 __1_!_{
STREET ADDRESS | 25 ANASTASIA DRIVE, SE STREET ADDRESS ]
| 114 e Tk i P00
CiTY-ST-ZP FORT WALTON BEACH, FL 32548 CriY-51-2P B
nhE s v _ Blogee TITLE 1 i O change [ Addition
NAME BOSWELL, MARY JO o " NAME FHES
STREET ADDRESS | 25 ANATASIADR. S.E STREET ADDRESS 4 '
CeTY-S5T-2P FORT WALTON BEACH, FL 32548 CoY-S51-2p e ¢
e [ Delete TME T Clcrange [ Adeition
RAME . NAME ? :
STREET AIDRESS STREET ADDRESS i
£TY-8T-2P GITY-ST-2P ‘ § ;
LE 0 Delete TILE i O Change [T Adition
NAME HAME CHl
STREET ADDRESS STREET ADDRESS HE
CiTY-ST-2P » ) CITY-SF-2P s
TmE 3 Delese e f- [Ichange [ addition
MME NAVIE 1
STREET ADDRESS - STREET ADBAESS '
CirY-ST-2P CITY-ST-ZP i e
TMLE s E -s [Jchange  [JAdditian
NAME HAME i )
STREET ADDRESS STREET ADRESS e
CY-51-2¢ ENY-§1-2p it

12. I here nereby certify.that the information supplied with this filin

changed, or on an attachment witl

dress, with all other. ltka m owered

3 does not qualify for the exemption stated in Section 119, 0753)(:) -
indicated on this report o supplemental report is true and accurale and that my.signature shall hayeshe same legal eifec

of the corporalion of the receiver or rustee empowered 10'execute this ieport as requued by C
A 27 Y g
ACTY

SIGNATURE:

pfettE

It P NIy
ol StGNATl.Q AI'D TVP;}C‘H PﬂLHT‘J NAI -.OF S}GNIHG OFFlC-l '31 JI!-

ter 607, Florida Statutes; |
. !.“; l
i

afSta!utes I further certify that the information
fnade under.oath; that.l am an officer-of-director ==
rlha[ my name appears in Block 10 or Biock 11 if

E ;




