2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000014947

1. Entity Name

B & R ENTERTAINMENT, INC.,

Principal Place of Business M_zj.—ﬁng Address

609 SHERIDAN WQODS DR
WEST MELBOURNE FL 32904

603 SHERIDAN WOODS DR
WEST MELBOURNE FL 32304

2. Principal Place of Buslness .~ | 3. Mailing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

I ni

|

I

I

Suite, Apt, #, el¢, Suite, Apt. #, etc 15t MOORE CR2ZE034 (10/04)
City & State . o Chy & State 4. FEI Numbser ’ Appfied For
65‘08 1 31 36 Not App!‘ccablé
ap Country 2Zip Country 5. Certificate of $Status Desired O $B'75 ﬁfddiﬂonal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o T Name S

DRISOCL, RICHARD D
809 SHERIDAN WOODS DR.
MELBOURNE FL 32904

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

City

FL Fp Code

&, The above namad enity submits this statement for the purpese bf changing its registered office or registered ageént, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE p—

Signatur, bypad o preted name of registarad agert and Ife § asphoabld

m‘?@g‘rﬂarsdﬂgenl sighaturs Foquired whan reketating) . N DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fea Will Be $550.0¢
Make Chack Payable lo Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. OFFCERS AND DIRECTORS 1. ADDMONE/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T PTD o S LT Gelete T ' [TJChange [ Additlan
NAME DRISCOLL, RICHARD D H NAME

STREET ADDRESS [ 609 SHERIDAN WOODS DR STREET ADORESS O000GZINS57

orv-sTZP | WEST MELBOURNE FL 32904 CANY-$1- 7P D2/ 16/05-80012-810 (50,00

e VSD ) j T (7 Delete e CiChange [ Addilon
NAME DRISCOLL, BRENDA H KAME

STREET ADDRESS 609 SHERIDAN WOODS DR SIBEET ADDRESS

§iT- ST 2P WEST MELBOURNE FL 323804 _ SHTY-57- 7P

T - T "3 velete Tt I Changs ] Adsiion
NAME 1 MNAME

STRECT ADDRESS SIREET AQDRESS

CITY.ST-2IP Iy - 8- 2P

it o o 7 belete E Clchange [T Addilion
NAME T MNAME

SIREET ADDRESS STRECT ADDRESS

CITY.ST-2IP CIY-531- 7P

ity - T CToetete ~ ¥ mms TJcChange  [] Adétion
NAME NAME

STREFT ADDRESS . STREET ADDRESS

Cliy ST-2IP CIfY-57-2IF

i o o 7 Delete nile [Jchange [ Adeifion
NAME NAME

STRELT ADDRESS STHEET ADDRESS

CIT¥. ST-2IP Cify-51-7IP

12. | hereby certify that the information supphied with thig ﬁﬁng doas not qualfy for the exemption stated in Section 119.07{3)0, Florfda Statules. | further certify that the Information
-] 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indlcated on this report ar supplermnenta! report is rué an

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: N fo)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIN

JFFICER GR CIRECTOR

ictinng . DR,

\S\ 200 aa/-Yo54il;

¥ Deytena Phons &




