o FILED

L Jan 20, 2005 8:00 am
2005 FOR SESELTRCE%%%%RATION Secretary of State

B
DOCUMENT # (24524 01-20-2005 90019 035 158.75
1. Entity Nams
THE BARON GRQUP, INC.
Principal Place oi Business Mailing Address
1009 NEWMAN RD. 1009 NEWMAN RD.
LAKE PARK, FL 33403 - LAKE PARK, FL 33403 40003216 '
T s HURHEEA DRI
Suite, Apt. #, etc. - Sulte, Apt. #, etc. 01122005 Chg-P CROEQ34 (10!03)
Cly & State City & Stale 4. FEI Number Applied Fr
59-2402986 Nat App\ic-'-
zip Couniry Zip Counity 5. Certificate of Status Desired # ?eae'giﬁfgﬂcma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent_ - -

Name

FOLAND, GERALD
5631 WHIRLAWAY ROAD . Street Address {P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33418

City FL ’ Zip Code

8. The above named entity 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 acc
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicatle (NOTE: Registered Agent sigrature required when reinstating} DATE
" . FILE NOWI! FEE 1S.$150.00 9. Election Campaign F.inancing $5.00 may Be
.- After May 1, 2005 Fee wi 0.00 Trust Fund Contritzution. 0  Added to Fees
16. - - . OFFICERS AND DIRECTORS - . 1. t , ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME T PD [ Datete TITLE , {1 Change [ Ac:
NAME FOLAND, GERALD - NAME
STREETADDRESS | 5631 WHIRLAWAY ROAD STREET ADDRESS _
ory-sT-2p | PALM BEACH GARDENS, FL CTY-5T-2P y R
e GEOT 01 Delete me (O TR SUR G J SKL APt T100
NAME FOLAND, SANDRA NEME A/&é A ;0&4” .
STREET ADDAESS | 5631 WHIRLAWAY ROAD STREET ADDRESS A A f' ed .
Se3/ WHRLA T Z ¥
CITY-ST-717 PALM BEACH GARDENS, FL 33418 CITY-Si-2P ) p o
TITLE . 1 Detete TITLE FARCHT DeNTA PR . Ochange [ Ac
NAME 1 [ Lo NAME e ¢ TR R T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TWLE O pelste TILE O change {7 Ad:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Detete TITLE ' [J Change [} Ax
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T- 1P N
TME " [T Detere TILE Clcange ] Ad
NAME, . ’ . NAME '
STREET ADDRESS " | STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmali.
indicated on this report or supplemental report igArue and accurate and that my signature shall have the same legal elffeci as it made under oath; that | am an officer or dirac
of the corporation or the receiver or jrustee emyfowered tokxecute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block

changed, or on an\aj?w h all giber | mpowered.
SIGNATURE:—%/

: A ey ) 0///174}5 S/ V3 /6

SIGNATURE AN TYPED OR PHINFD NAME OF SIGNING CFFICER OR DIRECTOR «Daytime Pnone #




