2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J59047

1.-Entity Name

A. BARON CONSTRUCTION COMPANY

Principal Place of Business

800 HARBOUR DR #3
NSAPLES FL 34103
U

Mailing Address

800 HARBOUR DR #3
UQPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 51045 005 ***150.00

il

I

Suite. Apt. #, elc. ' MQQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

- 59-2775784 Not Applicabie
Zip Country Zip Cauntry $8.75 additional

. rtif f s Desirn
5. Certificate of Statu sired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAULICH, JQHN
801 ANCHOR RODE DR, #203

N R RIS TareD AceAT e

Street Address (P.O. Box Number 1s Not Acceplable)

SV T CETEZ DL

NAPLES FL 341 @2

N ALY

FL

Code

7%y

SIGNATURE

Toitn] A

MGz

rpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

S ertey

fsfgnaluré. typed or prr?kd name of registerad agert anc title ff appkcable.

[NOTE: Registered Agent sigrature regured when reinstating)

BATE

Make Check Payable to Florida Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD Lo 1 Delete TITLE [1 Ghange  [] Acddition
NAME BARON, AV] NAME

STREET ADDRESS | 800 HARBOUR DR #3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-57-21P

TITLE O oelete TILE O change [ Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-§T-2IP

THLE [ pelete TIMLE O change [ Addition
NAME —- HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-24P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE  Delete TMLE [C]crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P y CITY-ST-21P

12. ! hereby cerlify that the information
indicated on this report or supp

SIGNATURE: |

4-16- 04

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

234- 26/- Ty7

a5
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~

Date

Daytime FPhone #




PLACE
STAMP
HERE

i




