2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT = -~ Mar 21,2005 08:00 AM
DOCUMENT # POOOOOO??ZB? D> Secretary of State

1. Entity Name . .
BARONCO MANAGEMENT CONSULTANTS, INC.

Piincipat Place of Business ' ) ’ - Mailing Address o
577 GOLDEN LINKS DRIVE 577 GOLDEN LINKS DRIVE
ORANGE PARK, FL 32073 "7~ ORANGE PARK, FL 32073
03102005 No Chg-P CR2E(34 (10/03)
DO NOT WR lTE I N TH IS S PAC E 4. FEI Number Applied For
58-3664409 Not Applicable

O $8.75 Additional

5. Certificate of Status Deslred Fee Reguired

5. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. . o DO NO_; WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named entity submits this stalement for he purnose of changing its registered office or registered agerit, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agant.

SIGNATURE =

Signature, typed or printed name of ragistered agent and title i appiizable INOTE Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corttribution. 0O added to Faes
10. : OFFICERS AND DIRECTORS L . -
TIILE PSD ’
NAME COLEMAN, CRANFORD R JR

STREET ADORESS | 577 GOLDEN LINKS DRIVE
CITY-87. 2P ORANGE PARK, FL 32073

TLE vTD - f,:}&}[; !
NAME COLEMAN, BARBARA M 3

STREET ADDRESS | 577 GOLDEN LINKS DRIVE
CITY-ST-ZIP ORANGE PARK, FL 32073

TTLE
NAWE

ovte DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-219

TILE

NAWE

STREET ADDRESS
Ciry.ST-2Ip

TiILE

NAME

STREET ADDRESS
CrY-ST-ZIP

12. | hereby certify that the information sup'bliaa- with this filing does nct qualify for the exe}ﬁxitT(;ri statad in Section i19;0?[3)(5. Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an?ymem with,an ad E&ﬁith all other !'z empowered
’ I P' Fa

SIGNATURE: Czancoes £, CoCEmtaAy, Te , Alarcl, 16,2085 (9e<)272 2478

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone d




