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

ANNUAL REPORT : Secretary of State

DOCUMENT # P85000007305 05-10-2004 90454 028 ***150.00

1. Entity Name

BARON CAPITAL IV, INC.

Principat Place of Business Mailing Address » ~

GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE 2 4 0 ?35 2 ‘5

3570 U.S. HWY S8 N, 3570 U.S. HWY 98 N.

LAKELAND, FL 33809 US LAKELAND, FL 33809 US

= s IR AR MR
Suite, Apt. #, etc. Suite, Apt, #, etc. ’ 04272004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEl Number Applied Fer

65-0570122 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O gg'ggﬁﬂ"""al

6. Name and Address of Gutrent Registered Agent 7. Name and Address of New Registered Agent

Name

BARCAP REALITY SERVICES GROUP, INC.
GROVE AT LAKELAND SQUARE Street Address (P.O. Box Numbet is Not Acceptable)

3570 U.S. HWY 98 N.
LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits this stafement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
o " smn.a‘}um. Iyped or printad narme of registerad agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! - FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. i OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me . v [P 8. Delete me ~§ O cnange {34 Acdition

e |"ASTORING, ROBERT NAME efoene, = \g“’.\_}"e—\\ N

STREET ADORESS |, 3570 U.S. HWY 98 N. swezraness | 310 WS Wy AR

crv-sT-2P | LAKELAND, FL. 33809 emv-st-zp [ L_olvie No, hS\ Yo 338093 840

TITLE ’ [ Detete TITLE N - . [ Change  [R.Addition

NAME HAME 3. Sheohnen WNN\\er

STHEET ADDAESS STREETAIORESS | B =10 \AWS Ol “ KK

Emy-5T-2P CT-STIP L s e N\ay *\§ T 2 3%09- 3840

TYE 7 Delete TILE ! [Ochange [ Addilion
” NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$T-2P

TME ] Delete TME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ [ Delete TMLE {J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

TITLE [ Defeto TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with an address, with glf other like empowered.

SIGNATURE: 4,_#.£ut]t— T, Sveonen N\ 42804 R3-853-0%ga

ﬁn‘l‘uuz AND TYPED OR PRINTED NANE OF SIGNING QFFICER OROIREGTOR Date Daylima Fhone #




