——_ ) o A o
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2004 08:00 AM -

DOCUMENT # G19979 Secretary of State

1. Enlity Name
BAY TREE FARM, INC.

Principal Place of Business ' Mail%ng.Aéjdrgss
9201 GUNN HWY 82071 GUNN HIGHWAY
P.0, BOX 1050 ODESSA, FL 33356  US

ODESSA, FL 33556 US

AWM R

' L o L % +| 01282004 MochgP  CREEGS4(10/03)
DG N{:}T WQETE ;N TH*S SFQA-CE ‘ . :. 4, FE| Number B Applied For
IR C .. U e} B9-2275938 __[ " Not appiicabie
. o IR PR 5, Certificate of Status Desited I $8.75 additonal

Fee Required

&. Name and Address of Current Heg‘ isterad Agent -

700 5. ASHLEY DR, #1400, ASHLEY TOWER . _ DO NOT WRITE
AR S . INTHISSPACE

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S — S - — —_— e
‘Signathare, typed of printed name o regeterad 2gent and 1tle 7 20D (MOTE: Regislered Agent Sgnatwe recuired win reinsteting) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution, O  Added to Fees
[ 1a. OFFICEAS AND DIRECTORS —
I VSD B ’
NAME WILSON, JACK C T : : e
STREET ADDRESS | 9201 GUNN HIGHWAY - . . ’ e ot P P < e s ereren oy
omy-st-2r | ODESSA, FL o T : iﬁ%@ﬂm%ﬂ"’fgﬁ e eat o
i e v ORI BOBB0-010 5000
HAME WILSON, CARCLYN M . BRIy

STAEETADDRESS | 8201 GUNN HIGHWAY
CITY-5T-2P ODESSA, FL

TTLE
HAME

- " DO NOT WRITE

NAME
STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREEV ADDRESS
Cry.sT-2I7

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hercby cet U{K that the: information supplied with this filing does not qualify fof the exemption stated in Section 119.07}‘3)0]. Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as reqguired by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered.,

ﬂguﬁuns AND TYPED OR PRINTED NAME OF SIGNING GFACER OR DIRECTOR Daytime Phone #

SIGNATURE:ﬂ%M—‘-—? - CHea i Lylesot/ 9;%-%{ K%’B)?zo-i('oém




