2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # L70830

1. Entity Name [

BARONIAL BUILDERS, INC.

- J—

Principal Place of Business

4831 HARBOR POINTE DR

Mailing Address
-4631 HARBOR POINTE DR

FILED
Mar 02, 2005 08:00 AM
Secretary of State

e T ]llll’lﬂ I[( lll’l llll' IIIII 'I'l[ II“ I'Ill Ill" Itll[ III[l I‘I“ I<I..I|'m||.
2. Principal Place orBusin;s_: ; . 3 Mailing Address ]
Suite, Apl. #, efc. T ) Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
THEse * City & Siale. 4. FEl Number [Ropiearor
e 59_3,_0 1 4072 Mot Applicable
Zip Country Zip Country 5. Cerlficate of Stalus Desired [ Ei‘giﬁidé““‘"a}
£, Name ang_@:ld.ré;e ofAC'i;Jri'ent Registerad Agéﬁl - 7. Name and Address of New Registered Agent e
Name i
%&Dﬁf‘;—éé?‘%%sn\%? glﬁ Street Address {P.Q. Box Nw:nbé; s Not Acceptable)
PORT RICHEY FL 34868 =
City — FL | 2P Code

8. The above hamed entity subrr;its this statement for the purpose of changing its ;egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ==

Sgralute, lyped of printad name of registerad agent and tlls f apphcakie
[ l

—

{NOTE Regsterad Agent sgnalue taguiied when menstating) . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of 5

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Confribution. (]

e

10, - OFFICERS AND DIRECTCRS PR &I DD IONS /CHANGES 10 OFFICERS AMD DIRECIORGS IN 11
L Dp [T pelate {ILE [Tohange [ Addition.
NAME KURDZIEL, JAMES PAUL NAME Uangﬂﬂgqggqs

STREET ADDRESS | 4631 HARBOR PQINTE DR. SIREET ADDRESS 030 f'[}S—-B}]ﬂf}?{}E!} 15&,1}@
CITY-S1-2IP PORT RICHEY FL 34668 e . . CITy-5T-2IF

e [ pelste 1LE [ ohange T Addition
NAME NAME

STREET ADDRECSS STREE] ADDRESS

ony-51-2p . . B ) o f aresrar - ]
e O Delate F 1iLE [Ootange [ adugion
HAME NAME

STREET ADDRESS SIRFFT ACCRESS

CWY . ST-TIP o . orvesiar ‘ B

e O Dejale TLE [1change [ Addibon
NAME NAME

STREET ADDRESS SIRFET ADDPESS

TTY-S1- 2P i ) . - J cvesi-ar

L [ Deiete TITLE [dchange  [J Addition
ST NAME

STRECT ADDRESS STREET ADDRESS

il -ST- 2P . ] ] s L B

TWILE - T pelete nILE [ change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 8T-ZiP L B eiit-51-2P .

12. | heraby cem:h_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartly that the information
indicated an this report or sugplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer o1 director
of the corporaltion of the recelvar or frusteg empowere execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block {1if

changed, ar on an attachment with an essr with ther like empaovrered.
. ZM@&;
rd 3 e Phane 4

SIGNATURE:

SIGNATURE W /’er&n MAME OF SIGNING OFFICER OR DIRECTOR




