/

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M50719

1. Enlity Name

B.A.T. ENTERPRISES, INC.

Principal Placo ol Business

1089 RAINTREE DR.
PALM BEACH GARDENS FL 33410

Mailing Addross

1089 RAINTREE DR.
PALM BEACH GARDENS FL 3341¢

2. Principal Place of Busingss - No P.C. Box # 3. Mailling Addross

Suito, Apl. #, clc.

%ar 2 Fl]ﬁggﬁé?oa

eeretary of State

I

Suito, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stalo 4. FEI Number Applied For
-278989
99-2789890 Nol Applicable
Z Count Z Count iti
p ountry Ip ountry 5. Corlificale of Slatus Daosirod | §8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TROTTER, BRUCE A,
1089 RAINTREE DR.
PALM BEACH GARDENS FL 33410

Stracl Addross (P O. Box Number is Not Accoplablc)

City

FL

Zip Code

8. The above namod cnlity submits this stalement (or the purpose of changing its registercd office or registerod agenl. or beth, in tho Slate of Florida 1 am familiar with, and accopt

lho obligations of regislered agoent

SIGNATURE

Sgnaturg, typect or prnted narne of rggistured agent and bile © apphcable,

[NQTE: Regrsia red Apunl sigua'ure requirgd when rginglating)

DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it D O Delete i ] change [ Addudion
NAMIE TROTTER, BRUCE A. NAML

SIRITADDRESS | 1089 RAINTREE DR. SIRET 1 ADDRLSS

ev-s1-np | P. BEACH GARDENS FL oIy-Si-np

i D O Colete it O Change [ Additon
NAMI TROTTER, PATRICIA L. -

shuLianoiess | 1089 RAINTREE DR. SIREET ADDI S

coy-st-p | P BEACH GARDENS FL CINY-$1- A NN TEEES

L [ Delele e N 03/ 2007200 EE~ 0 Tranck ST Addiion
NAME NAMI

STRH | ADDRE 85 SIAEETADDRI S5 }

LAY -51- A1 T - _ ely-si- A S,
e T Delele It [ change ] Addilien
KAM | ET

STRELT ADDRESS SIRELT ADDIE 5%

COY-S1-20 cIfY-S1-71P

it O Delete o O change [ Aadilion
NAM NAMI

SINT| ADDRLSS SIRIT T ADDH S5

GlY-gl-2p CITY-81- /11

e O petote TILE [J change  [C] Aadilion
NAME. NAME.

SINE L ADDRI S5 STRFLT ADDRISS

LISt/ CIY-S1 71

12. [ hercby cerlify thal tho information supplied with this liling dogs nol qualify for the exempliens contained in Saction 119, Florida Stawles. | further gentify Lhal tho information
indicaled on this raperl or supplemental roport is irue and accurala and thal my signalure shall have the same legal effect as if made under cath. that | am an officer or direclor
ol the corperalion or the recciver or irustce empowered 1o oxecule this repori as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or an an

SIGNATURE;

chmant with dross, with all other like 7owered.
j A

Brves A Torien. 3709 /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGF?QQG OFFICER OR DIRECTOR

Dato

Daytme Phone £




