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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 17,2006 08:00 AN

DOCUMENT # P95000030614

1. Entity Nama
BAYTREE FOURSOME, INC.

Secretary of State

‘ Mailing Adcdress
400 HIGH POINT DR

SUITE 500
COCOA, FL 32927 US

Principal Place ol Business.

400 HIGH POINT DR
SUITE 564
COCOA FL 32927 US

DO NOT WRITE IN THIS SPACE

AR RGN MR

041020086 No Chg-P CR2E034 (11/05)
4. FEiNumber AppIieg For .
59-3307902 Not Applicable
5, Cortificate of Status Deslrad $8.75 agaional
N Fee Required

8. Nams and Address of Current Reglstersd Agent

JONES, HARRY A
11 A, MAX BREWER PRWY
TITUSVILLE, FL 32796

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of chaﬁging its registered office or ré_gisterad agen'!.vor bath, in the State of Florlda. [ am {amifiar with, and act;e;at

the abiigations of regisiered agent.

SIGNATURE e - -
Signature, typed o printed nama of registered agent and tiis if applicable {NOTE Registered Agent Aignature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 May be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribuion, Added to Fees
10, OFFICERS AND DIRECTORS | -
TILE P
NAME VANE, THOMAS A Uagﬂﬂﬂgl ﬂ-d—lg N
STREET ADDRESS 1 400 HIGH POINT DR., #500 {id /20 R -0 ‘;Jﬂ-ﬂﬁilt 1 :8 =
ciy-st-ap COCOA, FL T hms Emomomew omEm o ommE e
TRE S "
NAME MOFFETT, LAURA M
STREET ADDAESS | 400 HIGH POINT DR., SUITE 500
GITY-ST-2P COCOA, FL 32926
1MLE T
NAME PATRIA, ROBERT A
SIREETADDRESS | 400 HIGH POINT DR. SUITE 500
oTY-ST2p | COCOA, FL 32926 - DO NOT WRITE
e
. IN THIS SPACE
STREET ARDRESS
CiTY-ST-2P . .
TITLE
HAME
STREET ADDRESS
CITY.57-2iP _
TIMLE
NAME
STAEET ADDRESS
CITY-5T-2iP

12, i hereby certify that the informaticn suppliad with this fg:_r;;g doas not qualify for the exemptions contained In Chapter 119, Floride Statutes. | further cartify that the information
i : acturate and thal my signature shall have the same jegal sitact as # made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exgcule this report as raquired vy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

indicated an this repost o supplemantal report is tnue

_ q

changed, or on an attachment with an, addrass, with ail other like empowered.
SIGNATURE: ‘ ]

.7 Ciayvme Phone §

\BIOL




