FILED

. Apr 11, 2005 8:00 am
2005 FOR ERORIT SpgEgRaTION cerefary of State

- o of¢ e of¢
DOCUMENT # P04000100992 04-11-2005 90191 020 150.00
1. Entity Name
M.JB MARKETING, INC.
Principal Flace of Business Maliing Address a U U J b 5 3 l
8324 HAVEN HARBOUR WAY 717 EAST OAK STREET
BRADENTON, FL 34212 US KISSIMMEE, FL 34744  US
T v AR AR R e
Suite, Apt, #, etc, Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
: 20-1331344 Not Appticable
“ip Country 2 Country 5. Cerlificate of Status Desired O ?i';a’g, l'}f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA - Al;’gi cl(';%%l NJ; _Bh}u;ke —
717 EAST OAK STREET treat ress (P.O. Box Number is Nol Acceptabte
KISSIMMEE, FLS.34744 8324 Haven Harbour Way
Ci Zig Cod
Y Bradenton FL I 34712

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

the cbligations of Wml.
SIGNATURE W //{ "f TS
o,

signatigh, /{ ot printac name of registerad wgent and fille ! applicabls. o (NOTE: Negistared Agent signaturs required when reinsiating) DATE
FILE NOWI FEE IS 51 56_00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 19
TITLE P.S, 1 Delete TME PSTD ¥ X hange [ Addition
NAME BURKE, MICHAEL J HAME
STREET ADDRESS | 8324 HAVEN HARBOUR WAY STREET ADDRESS
CITY-ST- 218 BARDENTON, FL 34212 CITY-ST-21p
LT O petee TRE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Delete TILE - [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ciY-ST-2P .
TITE O peteta TME OiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP .
TITLE 7 Delate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P cny-sT-2IP
TMLE [ Delete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. t further certify that the information
indicated on this raport or supplemental report is tiue and accurals and thal-my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiéa empowered 1o executa this as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenjAdh o adgress guith all other like empeysadd.

SIGNATURE AND TYPED OA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

SIGNATURE:




