N FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # P96000080579 05-07-2004 90117 012 ***550.00
1. Entity Mame
BARON CAPITAL XL, INC.
Principal Place of Business Mailing Address
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE 2 4 07 26 3 ﬁ
3570 USHWY 98 N 3570 US HWY 9B N
LAKELAND, FL 33809 US LAKELAND, FL 33809 US :
S s A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City 8 Siate 4. FEI Nurmnber Applied For

31-1482068 Not Applicabte
ap Country e Country 5. Certificate of Status Desired [ Egggq ‘ﬁf:;‘m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARCAP REALTY SERVICES GROUP, INC
GROVE AT LAKELAND SQUARE Strest Address (P.Q. Box Number is Not Acceptable)
3570 U.S. HWY 98 N
LAKELAND, FL 33809
City FL l Zip Code

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

SIGNATURE J A /‘//M $-f -0y

Sg‘atum, typed or printed narme of registered agen! and tile if applicabla, {MNOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIl! 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. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ﬂﬂelete TIME 1% [ Change WMdiﬁm
NAME ASTORINO, ROBERT NAME Juome S Ryde I
STREET ADDRESS | 3570 US HWY 98 N . STREETADDRESS | $S70 LS HWw y 1% N
ory-sT-2F | LAKELAND, FL 33809 Ty -ST-2P Lake fod FL 33829
Tme [ Detete e v [ change  [¥f Addition
NAME NAME T Srghen Millor
STREET ADDRESS STREETAO0RESS | 2690 S Huy TEA
CiTY-ST-2IP CITY-5T-2IP Lﬁ-kb/ ! Fe 33 509
TITE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
THLE [3 Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p LiTY-ST-2IP
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jdutlee T Steruco Mitrer Sy gy $bz P<T 2£ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




