2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P95000030614

1. Entity Name
BAYTREE FOURSOME, INC.

ecretary of State

04-19-2005 90395 040 ***158.75

Principa! Place

400 HIGH POl
SULTE S00

COCOA, FL 32927

of Business Maillng Address
NT DR 400 HIGH POINT DR
SUITE 500
us COCOA, FL 32927 US

50038811

2. Principal Place of Business

3. Mailing Address

SO A

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

- 01112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3307902 / Not Applicable

Zi I i "

P Country Zp Country 5. Certificate of Status Desired $8.75 Additional

Fgeo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg!stered Agent
—_ e — - — - = S Name—— et e — -~ s - -
JONES, HARRY A

11 A. MAX BREWER PKWY
TITUSVILLE, FL 32796

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

City

FL I Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and titlg § applicable. {NGTE: Rogisiored Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIﬂbNSIéHANGES TO OFFICERS ANDG DIRECTORS IN 11
TIME P [ Dekte TME [J Change [ Addition
NAME VANI, THOMAS A NAME
STREET ADDRESS | 400 HIGH POINT DR, #500 STREET ADDRESS
CITY-ST-2IP COCOA, FL cITY-ST-2IP
TILE S 1 Delete TITLE [dChange  [J Addition
NAME MOFFETT, LAURA M NAME
STREET ADDRESS | 400 HIGH POINT DR., SUITE 500 STREET ADDRESS
CITY-S7-2iP COCOA, FL 32926 ] CITY-§T-7P
TITLE T [ petets ; e [ Crange [ Addition
_Mme . | PATRIA, ROBERTA i o R I D
STREET ADDRESS | 400 HIGH POINT DR. SUITE 500 ") STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CTY-ST-7IP
TITLE [ pelete TME [J Change [ Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST-21P
THLE . 3 petet: ut: (O change [T Addition
NAME - . HAME -
STREET ADDRESS STREEY ADDAESS
CITY-5T-2IP cay-$7-21p
TME O pelete TLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS - -
CITY-ST-2P CITY-SF-2P

12; | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef
wered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reports true an
. of the corporation or the receiver or trustg

{th all other

like empowerod.

foct as it made under oalh; that | am an officer or director

(55\l>
L34 o0

DIRECTOR

4[({#[05"
} Jae

Daytume Fhang ¢




