[ T4

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

ANNUAL REPORT Secretary of State

PEOCUMENT # P95000050466 05-10-2004 90454 016 ***150.00
. Entity Name
BARON CAPITAL X, INC.
Principal Place of Business Mailing Address RIVITIJIJIIY
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
ISTOUSHWY 98 N 3570 US HWY 98 N
LAKELAND, FL 33809 US LAKELAND, FL 33803 US
PP v AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-05690763 - [Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'gfq md;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES GROUP, INC
GROVE AT LAKELA..ND SQUARE Street Address (P.O. Box Number is Not Acceptable)
3570 US HWY 98 N
LAKELAND, FL 33809
City FL | Zip Code

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

SIGNATURE
" Signaiure, lypad or printed nama of registered agent and title if applicabla. {NOTE: Apgistered Agent signature required when rainstating) DATE
- FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
. -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME P (A Delete e O change  [R1 Addition
NAME ASTORNIO, ROBERT NAME TS e<owme <. Qu\é‘q_\\
STREET ADDRESS | 3570 U § HWY 98 N STREETADDRESS [ 2T 10 SAS W™ A¢ W
CIY-5T-2P | LAKELAND, FL 33809 am-s2p 1L _ozveNoad T 232304 240
TITLE 3 Delete TIE N 4 [Jchange [ Addtion
NAME NAME =0 El'\& \\@.‘\\. \\'i\ \\\Q,(‘
STREET ADDRESS STREET ADORESS 2570 <, \\\Dm 2% N.
£IY-57-2P av-SZP VT o o N e BL™ 272409 - 5340
TinE [ Detete TILE J [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TINLE [ Delete TITLE ) Ochange [ Acdition
NAM NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 3 pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-sT-ZP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; 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: /.4t o Sveohee WNee  y2g-04 83 -¥52-2887_

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIOER OR IHREGTOR Dats Daytime Phone #




