FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQWCNU MENT # P940000869 1 8 05-10-2004 90454 027 ***150.00
. Entity Name
BARON CAPITAL Il INC,
Principal Place of Business Mailing Address .
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE 2 q ﬂ 7 3 5 2 Q
3570 U.S. HWY 98 N. 3570 U.S. HWY 98 N.
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
T v TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
59-3285266 Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired ] ?g'zfqafed;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1

BARCAP REALTY SERVICES GROUP INC
GROVE AT LAKELAND SQUARE Strest Address (P.0. Box Number is Not Acceptable)
3570 U.S. HWY 98 N.

LAKELAND, FL 3380%

Gity FL | Zip Code

"' 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signature. typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
: FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST N Delete TIMLE v A [ change  [F Addition
NAME ASTORING, ROBERT NAME Xecome . Q‘b A\
STREET ADDRESS | 3570 U.S. HWY 98 N. smeriness [BS70 WS WD L%O\% N,
crv-s-zP | LAKELAND, FL 33809 CITv -5T- 27 \\To\\\e_\&v\ég . YL B 5E0%- 3%H0
TINLE [ oelste TITLE . [J Change [ﬂAdditiun
NAME NAME X, S q_{‘b\\e..ﬂ\ ‘{\‘\\\\ e
STREET ADDRESS SIREETADDRESS | 3270 WS \;“’3"5 A% N,
orv-51-7¢ sz |V odeNowd T 33809-3840
HILE £ Delete TE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§1-2iP GITY-S1-ZIP
TITLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CHY-ST-21P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information 'supplied with this filing doss not qualify for the exemption Stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppletnental report is frue and accurate and thal my signaturas shali have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 { g /f]4— 1 T, Sveonew WNee 4250 903-853 - 2862

ﬁ.lGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phons #




