2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000046022 -~ Secretary of State
1= Ently Name 05-03-2004 90695 021 ***150.00
B & A EVENT SPECIALISTS, INC.
Principal Place of Business - Mailing Address
4745 SOUTH OBANGE AVENUE 4745 SOUTH ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 32806 )
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEl Number Applied For
02-0604006 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired 0 ?g.gglg:ied;lionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
A ~ -
ROBSOISI' BARBARA P Street Add‘reBss (P.O }B:\:E:-r;bgr :!s N\o{ﬁ:{c\:}EEe) M ‘ ‘JE- :
4745 SCUTH ORANGE AVENUE i
ORLANDO FL 32806 474K So. ORANGE. AVE,
City Zip Code
ORLANDO FL | £286¢
8. The above named entity ghibmits this statement for the purpeee®f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regjs sd ‘ V‘QB !‘EE/Oh air WA,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
. .. ___OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ame [P I [ Detetz e P/T/D & Change [ Addition
sahamE BRANTLY, JAMES M JR, NAYE BARBARA P. ROBsOW

STREET ADDRESS | 4745 SOUTH ORANGE AVENUE STREET ACDRESS | 7 4557 SO, & r‘Q_nqe Ave .

omy-sT-2p | ORLANDO FL 32806 ciry-st-2e Orlende | FLL I WVWOL

TIE - T m/ge;ete THLE v, o @’Chgnge O addition

naute ROBSON, BARBARAZP NAME James M. grantly, J *.

STREETADDRESS | 47456 SOUTH ORANGE AVENUE SREETADDRESS | 4714 F So.Sran Ge. Ave ,

oy-sT-7p | QRLANDQ FL 32806 CITy-ST-7P COvlands  FL. 3206

TE ; O Gelee TLE 5 i - - ' [Cchange [¥ Addition

NaME™ ™| NAME AHARLES -Jr- -REL Y

STREET ADDRESS SRETAODRESS | (7 D7 PEONY LANE

CITY-ST-2IP CITY-ST-2IP Orlands . FL 3 2% o7

YITLE O Delete TITLE ) [J Change  [J Addilion

NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CIFY-ST-ZIP

THTLE [ Delete TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

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. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES 242004 5%

HGNATURE AND TYPED OR PRI




