2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # M50719

1. Enfily Name

B.A.T. ENTERPRISES, INC.

Frncipal Place of Business

1089 RAINTREE DR.
PALM BEACH GARDENS FL 33410

Riahing Address

1089 RAINTREE DR.
PALM BEACH GARDENS FL 33410

2. Prinzcipal Place of Busingss - No PG Box #

3. Maling Addross

Suitg, Apl #. ele

Suile &2pt # e,

FILED
Mar 14, 2008 08:00 A
Secretary of State ;

IR

1st MOORE CRZE034 [10/07}

Caty & Gtate

Cuy & Slale

4, FE Namber

Appried For

59-2789890 Nol Apglicable
Zip Cournr 7p Counr i
: el - watry 5. Cenficate of Siatug Desrodd O $8.75 adational
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Namic

TROTTER, BRUCE A.
1089 RAINTREE DR.

Sueet Arndress {P.O. Box Mumper iz Nol Accaptabla)

PALM BEACH GARDENS FL 33410

2y Code

City FL

8. The apove named ently Sebmits this statement ‘or the puroose of changing its registered alfice or regmigred agen:, or ootr, n the State of Florida. | am familiar with. and accept
ithe cigelions of regisrered agent,

SIGNATURE

‘\‘5_\1'1-_10 Lo o rrrtnd B Ot s dend et wwvd L1 L pleann {OTE Feqis’raQ AGET v ralasr Ui v, b ANl g DATE
o —

T FILE NOWII FEE 18.:8150.00 - - - o™
" - After May 1, 2008 Fee Will Be $550.00 -
Make Check Fayable to Florida Department of State

9. Clechon Campaign Finarcing
Trust Furdd Cortibetivn [

$500 May Be
Added to Fees

T— T OFPTORRE-ALL BIREETUORS . ADDITIGNS CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TE D [ Deete IRE e [ Athion
HARE TROTTER, BRUCE A. NAME
STREET ADDHESS | 1089 RAINTREE DR. STRETT ADORESS HONONO3SEE54
oiy-s1-20 |P. BEACH GARDENS FL ey G- 04/01/08-80050-014 150, 00
TITE D [ peete TIILE [OJcrange [ Additran
HAME TROTTER, PATRICIA L. HAME
STREFT ARDRESS | 1089 RAINTREE DR. STAFFT ACRISE
CITY- 81-21° P. BEACH GARDENS FL GITY-ST-21p
7L [J peete IBLE O Change [ Addition
HAME Hakal
STREET ADDRESS STAFET AGDRESS '
FIT4-51-79 CIY-5T- 2P |
L O perete fIILE [ change [ Additon :
HAME NAML
STRZIT ADDRLSS STHLET ADDRESS
CITY- 81211 CIFY-31- 1P
TITLE [ pe-ete e O change [ Asilon
HAME HERIL
SIREL ADLRLRS SIRLLT ADIALSS
oSt o GIV-81- 51
TIT:E [1 paete LE [ Crange [ Agditign
MAME WAME
STRZET ALCRESS STRECT ADIRESS
oY= SI-29 IY-31-2p

il changea, or on an agnchment with an ress, ;

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hergby certity that ths informiation suseled with this filng does net guatdy for the exarmetons confaned in Section 119 Flerda Steutes | furtaer cartity that ine intormation
indicated on this report or supplercertal ropart s ir.e and accurale ase that my signature shall have Ihe same lega aitec: as if made unsder oalh: that | am an officer or directur
of the Corgorason or INg 1BGeive” of trustee ampowsred 15 execule this report &g required by Chapter 807, Florida Statutes: and hat iy nanre appears in Block 12 ot Block 11

ith &ll oher like empowered. ‘

G g Faon w



