2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000046022

1. Entity Nama
B & A EVENT SPECIALISTS, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business 7,

4745 SOUTH ORANGE AVENUE
ORLANDO, FL. 32806

) —Eé_ai_li}lg Address

‘ORLANDO, FL 32806

4745 SOUTH ORANGE AVENUE

GGV

= = e g TR L |
04142005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =z
02-0604006 Not Applicable
5. Certificate of Status Desired j| $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

BRANTLY, JAMES M JR
4745 S0UTH ORANGE AVENUE
ORLANDO, FL. 32806

DO NOT WRITE
 __ _INTHIS SPACE

8. The above named enfity stibmits this statetént for fhe prpose of changing it registered office or registared agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE

SIgnaluro.wped'or_s;ﬁmned ragkiered ag@‘mﬁ’ﬁde If appifoalhe T [NOTF Reglsterad Agent signafure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OPTICERS AND DINEGTORS _ | i i
MLE PTD T ’ R = —— 7=
NAME ROBSON, BARBARA P
STREET ABDRESS | 4745 SOUTH ORANGE AVENUE
CITY-ST- 207 ORLANDO, FL 32806 T T - i
fine e ) ' UBORaIAR1 241
= ¥l b
sl pssbliahyiidui i 04/21/05~B0053-021 150,00
STRELTADDRESS | 4745 SOUTH ORANGE AVENUE
CITY-ST- Zip ORLANDOQ, FL. 32806
Hii:14 S B ) o ) R e
NAME. REILLY, CHARLES
STREET ADDRESS | 6727 PEONY LANE
emv-stzp | ORLANDO, FL 32807 _ o DO NOT WRITE
T — = - - -
e IN THIS SPACE
STREET ADORESS
CATY -8T- 27
— — — = femieme - iUl TS
NAME
STREET ADDRESS
CiTY-5T- 27
— = = =" = LD e T
NAME
STREET ADORESS
GITY-51-21P

12. | hereby cenify that the Information supplied with this filing does nat qualiy Tor the exemption sfated in Séctiori 119.07(3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repar? as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empquvefed.

SIGNA

SIGNATURE: /@%é 200 (D ordass

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

- 1B-ps 407860 - AT

Daytma Phone ¥




