ns

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000088383

1. Entity Name

R. BARON, INC.

Principal Place of Business

108 WHITAKER ROAD
LUTZ FL 33549

Mailing Address

108 WHITAKER ROAD
LUTZ FL 33548

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 039 ***150.00

AV

2. Principal Place of Business 3. Mailing Address , .
13905 Magdaleae Lake Cove | 12505 Magdalene Lake Cove
Suite, Apt. #, etc. Suite, Apl. #, aic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Tampa FL 33013 ampa FL 33013 59-3219990 NotArSieabi
Zi Count Zi Count ) Hi
3'% e 2 3%WA e ia 013 Ou{)n %A 5. Cerlificate of Status Desired O §eae';’i|$:’§;"°"al
) 6. Name.and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
I ~ R .- Name - -

JENTSCH, PETER M. A
13805 MAGDALENE LAKE COVE
TAMPA FL 33613 ; 4

."' .
L .
¥

Streat Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

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

th‘e\‘ obligations of registerad agent.

SIGNATURE i

{NOTE: Registarad Agent signatura required when renstating}

e

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

CFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TTLE P. [ Delete TILE [Jchange [ Addition

NAME JENTSCH, PETER M.A. NAME

STREET ADDRESS | 13805 MAGDALENE LAKE COVE STREET ADDRESS

ory-sr-zp | TAMPA FL CITY-ST-2IP

HITLE ST O Delete TITLE [ Change  [] Addition

NAME JENTSCH, P. DIANNE NAME

STREET ADDRESS 13805 MAGDALENE LAKE COVE STREET ADDRESS

CITY-S7-2IP TAMPA FL CHY-S1-2IP

TITLE [ pelete TILE [ change [ Addition
Thame T T T T T T T T T T T v T - T/ Tt T T -t

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p CiTY-51-2P

E O pelete THE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TTLE CJ Oetete Mg [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1- 2P

HILE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an anac§ment with an addrass, with

sienaTure: Sfic M8

powered.

PETER M.A. JENTSCH

te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C&13)

03/21/05 gy 1497

SIGNATURE AND TYPED CR PMNF’ NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytrne Phone #




