2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # P25000030614 Secretary of State

1. Entity Name

BAYTRaEE FOURSOME, INC,

Pringipal Place of Business Mailing Address

400 HIGH POINT DR 400 HIGH POINT DR

SUITE 500 SUITE 500

— — ARG A
01092004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appied Fo
59-3307802 Naot Applicable
5. Certficate of Slatus Desred $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

T WA BREWER PIWY DO NOT WRITE
TITUSVILLE, FL. 327496 lN TH‘S SPACE

8. The above named enlity submits this statement for 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
Sigratura, typed o printed nama of ragislered agert and title f apphcable {NOTE Reg:stered Agant signature redured when reinstat el DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_UO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. (| Added o Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME VANI, THOMAS A R

STREET ADDRESS | 400 MIGH POINT DR., #500
CTy-ST-21P COCOA, FL

DOES-001 15875

TILE )

NANE MOFFETT, LAURA M

STREET ADBRESS [ 400 HIGH POINT DR, SUITE 500
CITY-5T-2IP COCOA, FL 32926

TTLE T
NAME PATRIA, ROBERT A

STREETADDRESS | 400 HIGH POINT DR. SUITE 500
oz | COCOA, FL 32926 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-57-27F

THLE

NAME

STREET ADDRESS
Cury-gT-2p

TiTLE

MAME

STREET ADDRESS
GIY-g1-2IP

12, | hereby certify that the information supplied wita this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an off.cer ar drector
of the carparatian of the 1eceiver or tustes empoweied to executa this report as requited by Chapter 807, Florida Statutes, and that my name appears in Brock 10 or Block 11 if

Ot PRINTED NAME OF SIGNING OFFICER OM DIRECTOR Joale T Daylime Phone ¥

=

changed, er on an attachrme address, with all other like empowered %
SIGNATURE: [ ol ﬁ;{/ 5 /J Y B {302 od




