e FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015221 : 05-04-2005 90122 010 ***150.00

1. Entity Name
JS MARKETING RESOURCES, INC.

" LRVAVIVAC L S
Principal Place of Business Mailing Acdress
717 E. OAK ST 717 E. QAK ST,
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

LT

02172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o N RoplieaFs

57-1152076 Not Applicable

5. Certificaia of Status Desi $8.75 Acditional
" s Desired O Fee Required

6. Name and Address of Current Reglstered Agent

e Garer DO NOT WRITE
’KISSIMMEE, FL 34744 IN THIS SPACE

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of togisterad agent and bitke if applcabla. {NOTE: Regrstered Agent signature required when reinstatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 1 Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE PSTD
NAME SHIRLEY, JOSEPH B

STREET ADDRESS | 2449 CASTLEREAGH RD.
CIFY-ST-2IP CHARLESTON, SC 29414

TITLE

NAME

STREET ADDRESS
cy-g1-2p

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE
MAME : . [
SIREET ACDRESS - - b - - - - - - Tt e e e
CIry-51-2IF

e
KAME .
STREET ADDRESS ) - .
Ciry-S1-2IP

12. | hereby certify that the information suppiied 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 repcrt or supplemeyfal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orffustes empowergghto execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit&n addre3s, with ¥ oth & empowered.
SIGNATURE: P’j Linda Shirk c/ 5//.?0/._5

RE AND TYPED OR PRINTED NAME OF su’mms OFFICER OR IRECTOR o fa:e Daytatse Phone #

77 7



