FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000157326 &3 04-28-2005 90220 035 ***150.00

1. Enlity Name

BARON CONSTRUCTION OF MARION CQUNTY, INC.

Principal Place of Business Mailing Address i1guyooav
514 SW 2ND AVE 514 SW 2ND AVE :
OCALA, FL 34474 OCALA, FL 34474
P
U Principal Place of Business L(_!} Mailing Address
ceonr TrACC  Coucr |0 BOX 33048/
S‘““’ ApL # eto. Suite, Apt. #, ete. 01072005  Chg-P CR2E034 (10/03)
City & Stale 3 City & State 4. FEI Number Applied For
ocoloec FL OCQ/&_ F/ ﬂo /3737é 7 Not Applicable
Zip " Country Zip Country , $8.75 aqditionat
5. Certificate of Status Desired I y X
34472 mprion 34483-042] | mARION Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name J 3/
BARON, JOHN hnF BAron Jr
514 SW 2ND AVE . - Q}B_reel Ag’ijg?)“: Q. Box N\W is Not Accepl?\eo) U/E_T
OCALA, FL 34474
City 0 Zip Code
) cala FL “25072
8. The above named entity supmits this staterment for the purpose of changing its registered oftice,or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligaticns of regislereq'égem‘ ‘
- % y
SIGNATURE 10)'\\(\ F-?':;bﬂfo\n Tr.. ‘PI‘ESMIF'-Y\ t J{’\4 M 4-22-05
Signalure, typed or pf\?let} name of registarad agent and tille if applicabie (NOTE: Registerad Agen( .ilure required when remstatm DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete TITLE [C] Change |7 Addition
NAME BARON, JOHN NAME
STREET ADORESS | P O BOX 830481 STREET ADDRESS
CITY-ST-21P QCALA, FL 34483 LITY-ST-2IP
TmE 1 Delete TILE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
MAME NAME
STAEET ADCAESS STREET ADDRESS
CIy-sT-2IP CITY-ST-Z1P
TITLE O Delete TILE [ Change ] Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelgte TILE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-7IP CITY-ST-2IP
e ] Delete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not quaiity for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 111t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jobn T Baon Jdo  Y-22-05  352-437-2133
NATURE AND TYPED OnﬁTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




