PO - S

FILED

_ 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

o ANNUAL REPORT

Secretary of State

DOCUMENT # P98000050808 03-16-2004 90034 031 ***150.00

1. Enlity Name

J B CLASSIC, INC.

Principal Place of Business _ Maikg Aderess . ’ -
PHHMUREELARENE 30 & MWy 2100 Mp i ivinE 330 & | 7t 9403008‘1
PANAMA CITY, FL 32404 adx PANAMACITY. FL 32404 Mawy AR :

' | A A

01212004  No Chg-P CR2E034 {10/03)

Do NOT WR'TE IN TH'S SPACE 4, FEl Number Applied For
- 59-3518999 Not Applicable
5. Cerlificate of Status Desired [ ?gaggl:l‘l?: dhional
6. Name and Address of Current Registered Agent
A T e S e e e e e e e S A e | A S T R i T SRS G e e S S S B i |

R OBy aave DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

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

the obligations of registered agent.

=

SIGNATURE 7 J3-//-04
S‘g‘a[u'eyaﬂ;)/lp’l' [ r\v- o rezisleraa agen T kol 3 Bl - (NOTE: Regis:ered Agent signature required when reinstaling) Lt DA'_l'E
FILE N il FEE IS $150.00 9. Zidctiun-Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Find Contribution. O  Addedto Fees
1e. .=-w OFFICERS AND DIRECTORS - - -¥-
TILE P
NAME BLAIR, JOEY

STREETADOAESS | 219 N. MARY ELLA AVENUE
CiTy- 1.2 PANAMA CITY. FL 32404

TITLE V?
wae RN, Jeemng_
sreeerooress | £V N Tty Ela A

aes e |fanama Ci4q, FL 2 nUnl

TTLE
NAME

REET ADDRESS . " -
B e s e DO-NOT-WRITE————

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TImLE

NAME

STREET ADDRESS
CiTy-81-21P

THLE

NAME

STREET ADCRESS
CiTY-ST-74p

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infosmation
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0l the corparation or the receiver or trustes empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other ine: empowered.

-
SIGNATURE: W_M‘ = = =
SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

<



