2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000008008

1. Entity Name

BARON CONSTRUCTION & DEVELOPMENT CORP.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

PO BOX 20368 - | - — 1820 RINGLING BOULEYARD

SARASOTA, FL 34276 - SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

WAV R

01172005  Nao Chg-P CR2E024 (10/03}
4. FEI Number Apphed Faor
65-0387517 Mot Applicable

0 $8.75 additional

5. Cerniificate of Btawss Desired Fee Raquired

6. Name and Address of Current Registerad Agent

HANKIN, LAWRENCE M
1820 RINGLING BOULEVARD
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The zhove named entity submits this statement for the purpase of chianging its registered office or registered agent, or bolh, In the State of Flurlga. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinlod name of ragstered egent and ke £ appicable,

(NOTE. Regratored Agent sgnature required when remstatng} DATE

9. Electlon Campafgn Financing

FILE NOWI! FEE IS $150.00 Trizst Fund Contribution.

After May 1, 2003 Fee will be $350.00

~ $5.00 vay Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TLE P

NAME OHMAN, NELSON P
STRELT ADDRCSS | 44016 ASHTON ROAD
BTY-57-21 SARASOTA, FL 34233

TTLE

NAME

STREET ADDRESS
CrY-s1-2P

LE

RAME

STREET ADDRESS
LITY-87-ZP

TITE

NAME

STREET ADDRESS
CITY-§7-ZiP

ILE

RAME

STREET ADCAESS
CiTY-S1-2P

TME
NAME - T -
STH(ET ADDRESS ’ )
Giry-gr-2pP

LEINGOOZ § 50 3

4
02400/05-R0005-005 150,00

DO NOT WRITE
IN THIS SPACE

12. Etroreby certify that the Information sup,i)hed with this filing does not qualify for the exemption stated in Section 118,073}, Florida Statutes. | further certify that the information
1 d my signature shall have the same legal effect as if made under oath, that | am an officer or directar
oM as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

true and accuyray

indicatec on ihis report or supplemental repor
owered b

of the corporation of the receiver or truste
changed, or on an attachmen! with an

SIGNATURE:

ered.

p el

2//fos

Gyl - G2z by vy

SIGNATUHE AND TYPED CR PRINTED NAME CF SIGNMGO-I?FICEHGR DIRECTOR

Date Daytme Phone #




