2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # P03000138880

1. Entity Name

BARONY HOMES INC.

Pr:ncipal Place of Business

520 SW 7TH TERRAGE
CAPE CORAL FL 33991
L

Maling Address

3520 SW 7TH TERRACE
CAPE CORAL Fl- 33881

2. Principal Place of Business

3. Mailing Address

|

|

|

(i

Suite, Apt, #, elc,

Il

Secretary of State

NN

Sufte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State o Cily & State S 4. FE| Number Applied For
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B o Name - -
gg?béth\ka;fJ HTERREiéE Street Addiess (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33981
City Zip Codse

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registered agent

SIGNATURE

Signatyra, typed or printed name of ragisiored agen| and e applicable

" INOTE Ragistered Agant signature raquined when rainstating

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Depattment of State

Trust Fund Cantribution

9. Electioh Campaign Firancing $5.00 May Be

I

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

fine PD S T 1 Delele e [Jchange [ Addition

NAME DONNELLY, JOHN P NAME

STREET ADDRESS | 3520 SW 7TH TERRACE STREET ADDRESS

ory.sT-2F | CAPE CORAL FL 33981 et

:.::f: ;ARHY WILLIAM ot j;»t ; L ELDSE ot LJnd
' o . 2/03/05-80013-017 150.00

STAEET ADDRESS | 3520 SW 7TH TERRACE STREET BNDAESS =il

ory-si-2P - |CAPE CORAL FL 338¢1 - G:FY-ST-2IF

TILE ST T Delete T 3 change ] Addition

NAME DONNELLY, THERESA NAME

STREET ADDRESS |3520 SW 7TH TERRAGE SIREST ADDRESS

ory-sT-aF | CAPE CORAL FL 33991 H Y51 2P

TLE T Delete TIE ] Changs ] Acdition

NAME NAME

STREET ADORESS - - SHREET ADDRESS

CITY-st-2IP CITY-S1- 212

T B - N 7 Delete e . [J Change ) Addition

NAME NAME

STREFT ADORESS SIREFTADDRESS

CITY-51-21P CiTe-31.21P

e T Delete ner O Change 7 Addition

NAME HAME

SIREET ADDRESS STREFT ADDIRESS

CIvY- 5T 2P 1Y 5T-7P

12. | hereby certify that the infarmation supplied ‘with this RlingBes not quallfy for the exemplion stated in Section 112.07(3)(7). Florida Siatutes. | further certify that the information
gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& pm};er U tofexecuts this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Black 1173f

258, WD
g g 4

indicated on this report or supplemental report is true g

of the corporation or the receiver or frustee
changed, or on an affachy aith

SIGNATURE:

giher like empowered,

doun P Oonnetey  2/6/ /o5 (22a) 170 2610
g Dare - '

Devtme Phona #

GNATUREAND TYPED OR PRINTED MAME OF SIGWJFHCEROE DIRECTOR




