ANNUAL

S

2004 FOR PROFIT CORPORATION

REPORT {AR)

DOCUMENT # Jog721

1. Entity Name

B & R MARKETING ENTERPRISES, INC.

Principal Place of Business

% BILLIE D. BYERS
P.O. BOX 271427
TAMPA FL 33688-1427

Mailing Address

% BILLIE D. BYERS
P.O. BOX 271427
TAMPA FL 33688-1427

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90072 044 ***]158.75

FTIVVIAVIEI .

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FE| Number Applied For
59-2850926 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

BYERS, BILLIED
18802 RUE LOIRE
LUTZ FL 33549

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

1

SIGNATURE - . R
J. Signature. typed or printed name o@is’lema agent and tite d appkcable.
o

(NOTE: Registered Ager s:gnatute required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ime 5 PD- ’ O Delete TiTLE [change [ Additien
NAME * -|BYERS, BILLIE D. NAME
STREET ADDEESS | 18802 RUE LOIRE | STREET ADDRESS
ory-st-7p |LUTZ FL CITY-ST- 7P
TME STD * O ele TnE [l change [ Addition
NAME BYERS, R.W. NAME
STREET ADDRESS | 18802 RUE LOIRE STREEY ADDRESS
cy-sT-2P LUTZ FL B
11 N . O pelee TTLE ) £ change [ Addition
_NAME o e . v N'?MF o ———— e - - e e s - ,-;__
STAEET ADDRESS T STREET ADDRESS |
CIY-5T7-7P CITY-ST-2IP
M [ Defete TILE O change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T- 2P
TLE O netete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P .
THLE 3 Delete TME Ochange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acclrate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Cnapter 607, Florida Statutes; and that my hame appears ln Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

/BH-\O%(_,P]S\ ¥ 95' ‘)r

SIGNATURE.:

Y=t 50 3i353-8968

D OR PRINTELLNAME OF SIGNING o:Fucsf OR DIREGTQH

Date Daytime Phone #




