2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088383 Feb 20, 2004 08:00 AM
1. Ently Name Secretary of State
R. BARON, INC.
Principal Place of Business Mailing Address
108 WHITAKER ROAD 108 WHITAKER ROAD
LUTZ FL 33549 LUTZ FL 3354%
Suite, Apt. #, etc Suite, Apt. #, ete. 7 — MOORE CRZEN34 “ 1,03) . -
City & State | Ciy& st T | 4 F&l Namber Applied For
. . . 59-3219990 . Not Applicable
Zip Country Zip | o Couniry 5. Certificate of Status Desired O ?{g.'ﬂ?fqﬁed;ﬁonai __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narmne

'{%‘é‘gg’ %ﬂ{gnggNhé C‘\KE COVE Street Address (P.O. Box Number ;s Not Acceptable) I

TAMPA FL 33613 ——

beomioosce

Cily - FL 2ip Coé!e-

8. The above named entity submits this staternent for the purpose of changing s registered affice or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE - - . — - -~ . DU . .
Snatuce, typed of printed rame of regretered agom and e § applicable. NOTL Repisiered Agem Sgnatars renuirad when insanngy DATE . L
FILE NOW!I! FEE IS $15000 . . .
A N i : . 9. Election C M Fin

Aerthay 1, 2000 Feowil b §55000 Secton sy e o $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TIME P O Daiele TLE Ol Changs  [] Addition
NAME JENTSCH, PETER M.A. NAME U{IUQQHDSBBEB
STREET ADDRESS | 13805 MAGDALENE LAKE COVE STREET ADDRESS 02423 A04-80015-006 150,00
CITy-ST-29 TAMPA FL ) o ) TITY-S1- 28 ) o o ]
TITLE ST 3 Dedete TTLE [J Change [ Addition
NAME JENTSCH, P. DIANNE NAME
STREET ADDAESS | 13805 MAGDALENE LAKE COVE STREET ADORESS
CirY.ST- 2P TAMPA FL ) CITY-ST- 2P ] _ L
TITE O] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- ZIP CITY-ST-2IP A '
TIVLE ] pelete TALE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P .
TiTLE O pelete TIRE [Jchange [ Addition
NAME HAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP ‘ ~f omv-st-zp o _ )
TIME [ petete wLE [J Change  [[] Additien
HAME NAME
STREET ADERESS STREET ADDRESS —
CliY-S1-2P CITY-ST- 2

12. | hereby certify that the information supgifed with this filing does not qualify for the exemption stated in Section 119.07&3){1’). Flarida Statutes. | further certify that the informatan
indicated an this report or supplemental repart is true and accurate and that my signature shail have the same Jegal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or frustee empawergd 10 execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 or Block 11 jf
changed, or on an attachment with an address, wilk’all othgs like empowered. C & lg)

SIGNATURE: gﬁ( dl (ﬁ * FEER W A . TENTSCH, ozhz/og 903 (334

1GNATURE AND TYRED OH PF‘LP’TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




