%’005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jos721 Apr 07, 2005 08:00 AM
1. Entiy Name Secretary of State
B & R MARKETING ENTERPRISES, INC.
Principal Place of Business — oo Mailing Ad;:iress- ) )
% BILLIE D. BYERS . % BILLIE D. BYERS
P.O. BOX 271427 ) ) P.O. BOX 271427
TAMPA FL 33688-1427 TAMPA FL 33688-1427
Suite, Apt #, etc o Suite, Apt. #, etc 1st MOORE CH2E034 (10/04)
City & State . ) City & State _ __ 4. FE! Number Applied For
59-2850926 Not Applicatle
Zp Country ) Zp Country 5. Certificate of Status Desired g‘g‘;{glﬂﬁ;ﬂno@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name i o
'iBgBE{?ES:FiBIé_LLlCE)IEE Sireet Address {P.O. Box Number is Not Acceptabie)
LUTZ FL 33549
City FL Zip Code

§. The above named entity subsmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE —_
Sanaturs. typad or prntad name of registared agent and itle | apphcable INOTL Regesterad Agenl signatne raguirad whan leinslatig) DATE
F"'E Nowit! FEE IS $15000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PD 1 petete e [Jchange  [[] Addition
NAME BYERS, BILLIE D. NAME
SIREFT ADDRLSS | 18802 RUE LOIRE STREFT ADDRESS
CITY-ST-2P LUTZ FL oIty S1- 2P
TTLE STD | T celete MLk ] change [ Addition
HAME BYERS, R.W. NAME HOOONAS1e81
SIRFI ADDRESS | 18802 RUE LOIRE STRLET ADDRESS 0407 A T5-5as-024 58,75
CIfY-ST-2R LUTZ FL _— f Ciry-sioap
it 7 Delete il [] change ~ [ Addition
MAME NAME
STREET ADDRESS — . . SIREET ADDRECT
ClTy-s¥-21P CHY-S1-2IP
Lt O pelete 1ILE [3change [ Addition
NAML . MAME
SIRELT ADDRLSS SIREET ADDRESS
Ty ST CITY-Si-7
ItE [ Delete BRE - [ Change [ Addition
NAME NAME
STREET ADGRESS STRCET ADDRESS
ClY-S1-7if CITY-51- 7P
1)1 1 peiste T [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRISS
ClY-51-2P CHY-St- ik

12, | hereby certify that the information supplied thh this flllng daes not quahryfor the exempnon stated in Section 118 07{3)(1), Florida Statutes | further certify that the information
indicated on this repart ¢r supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to executs this reporf as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addresg, with all other like empowered,

. 5
- Lo . ‘Q‘;LI,B‘O pYES ?GD\‘CP?éCP/

e
PRINTED NAME OF SIGNING OFFICER OR EcTaR ! Dare Daytrme Phote ¥

SIGNATURE:




