2004 FOR PROFIT CORPOﬁATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000107607

1. Entity Name

BARON MANAGEMENT GROUP, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 023 ***150.00

Principal Place of Business .
16251 N. CLEVELAND AVENUE

Maiiing Address
16251 N. CLEVELAND AVENUE

SUTE 7 SUITE 7
NOHTH_FOHT MYEF[S FL 33903 NORTH FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11!03)
City & State City & State 4. FEI Numoer Pappied For
l Mot Applicable
Zip Country 2ip Country 5. Certificate of Stalus Oesired 0 ?g.ggag:‘;xional .
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Raegistered Agent
- P e T e — - - MName — — . R S & —_— -
CAMPBELL, JOSEPH F .
16251 N. CLEVELAND AVENUE Street Address (PO Box Number is Not Acceptab!e)
SUITE 7
NORTH FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regist
the obligations of registered agent. T

A CAhpa_.;a {

SIGNATURE

ared agent, or both, in the State of Florida. | am familiar with, and accept

q-7-09

Sltmﬁlyped o grnted name of regisiared agent and title it apphcahls

(NOTE: Registered Agent signature requr

d when reinstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
: {3 Delete TILE [ Change  [C] Addition
NAME CAMPBELL, JOSEPH F MAME
STREET ADDRESS | 16251 N. CLEVELAND AVENLUE, SUITE 7 STREET ADDRESS
CIy-s1-2IP NORTH FORT MYERS FL 33903 CITY-ST-2IP
TME VP O petete TINLE [ Change  [] Addition
HAME FEINEIGLE, STEVEN J NAME
STREET ARDRESS | 1109 MARLIN DRIVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CIY-ST-2IF
omET T s T T T “Clogere ™ = § we == * =i v v’ 2 -~ —T7] Change ~ -] Addition=
HAME 1 - - e - . . NAME o — - - v e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-27
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier §
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ O

Bection 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am an ofiicer or director
D7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y-7-04  339-L54-¢565

Date Dayhme Phone #

SIG| RE AND TYPED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.



