2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 170830

1. Entity Name

BARONIAL BUILDERS, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90024 006 ***150.00

Principal Place of Business Mailing Address
4631 HARBOR POINTE DR 4631 HARBOR POINTE DR -—- -
PORT RICHEY FL 34568 PORT RICHEY FL 34668

Suite. Apt #. etc. SU“G, Apt #, etc. MOOHE CR2E034 (1 1]03)

City & State City & State 4. FEI Number Applied For

59-3014072 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KURDZIEL, JAMES PAUL
4631 HARBOR POINT DR
PORT RICHEY FL 34668

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, t am familiar with, and accept

Signature, typed or printed name of regisiered agent and title ¥ apphcabla. [NOTE. Registerad Agent signaiure required when reinstating) DATE

- SFILE NOWN! FEE.IS $150.00 .

er like empowered.

SIGNATURE:

-

. . A 9. Election C. aign Financi
- After May 1,2004. Feo wil bo $550.00 Tromt Funa Convution, - T petoe e
“"Maka Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - DP £3 Detets TITLE D F B J gChange 7] Addition
A KURDZIEL, JAMES PAUL NAME Kursziel, TAmes Qi
.-
STREET ADDRESS | 16127 VANDERBILT DR smeeraooress | 44630 Harbar Poiile
omy-st.zP |ODESSA FL 33556 CiTY-§T-1IP e T P2 [ﬂq_;, y 7. 2466
TILE . [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2P
TLE O Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TELE ] Dalete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S§7-2IP
TITLE O Detete TITLE £ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
12. | hereby certify that the information supg ith this fili ot qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further cerify that the informaticn

angAcetrate and that my signature shall have the same legal effect as if made under oath: that t am an officer or directer
ghecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2)2afoy (51D263-7423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

" Date L \""Dayume Phane #




