N FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114570 ccretary
03-14-2005 90115 003 ***150.00

1. Entity Name

BNR DISTRIBUTCRS, INC.

Principal Place of Business Mailing Address 50 2
1910 E. PALM AVE APT 8202 1910 E. PALM AVE APT 8202
TAMPA, FL 33605 TAMPA, FL 33605 0 6298
e s AT WDF OO
/6528 /}/ /A/g Mrs/ L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 71 03082005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Appliad For
72 m Yz, Fy / —04.;‘} (7047 Nat Applicable
- " 7 7 .
e C.mm"y Zp FFLrE C%ﬂ’s 5. Certificate of Status Desired [ fg-g?qg‘:&“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
NameW d
ANDERS, WALT QLN SGndernd
§355 BEEASR‘SS /IR_VER Streej Addre: ?.O./x r\‘fyb?’s Not ppgepigbla) A/
TAMPA, FL 33618 __/Ai'j (VAL //-y 15-)/
T ampa FL | *9%% 4

8. The above named entity submits this stajement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

pe . W s Sapders 2/8/65

SIGNATURE L
Signature, fyoed o prated of regy:stered agent and tile f apolicaole. {NOTE. Reg:sterad Agent signature requirad when rensianng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDHTIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE CJchange  [[] Addition
HAME SMITH, BRIAN D NAME
STREET ADDRESS | 1910 E. PALM AVE APT 8202 STREEY ADDRESS
CilY-ST-2IP TAMPA, FL 33605 CITY-ST-2IP
TITLE O Detete TInE [ change [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
ME ] Detete TILE [T Ghange 2] Avtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST7-21P
TmE 3 Detete it Cchenge  [J Addition
HAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY.ST- 2P CITY-ST-ZIP
TITLE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2Ip
TITLE 1 pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2P

12. | heraby ceitify that the infarmation supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exacuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11t

changed, or on an attachment with an acdress, witly ail other like empowered.
SIGNATURE: _éwm/ il Grraon Swe 8. 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytime Phone #




