. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000080579 R 05-03-2005 90119 044 ***150.00

1. Entity Name

BARON CAPITAL XL, INC.

Principal Place of Business Mailing Address q U Yyouwv:
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
3570 USHWY 98 N 3570 US HWY 98 N
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
e T IR NEAD RO

109 West Commercial Streef 109 West Commercial Stree

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg P CR2E034 (10/03)

City & Stat 7 City& State §anford, Florida 4, FEI Number Applied For
Sanford, Florida s 211452068 oot
P 32771 Couniry USA Zm} 2771 Courty g A 5. Certificate of Status Desired ] geae.ggq :it;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Barcap Realty Services Group, Inc.

BARCAP REALTY SERVICES GROUP, INC

GROVE AT LAKELAND SQUARE Street Addrass (P.O. Box Number is Not Acceptable)
3570 U.S. HVY 9B N
LAKELAND, FL 33809 109 West Commercial Street
Cty Sanford FL ] ZipCodeg 291

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
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinitad name ¢f regisiered agent and htie if applicable. [NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TiLE P O change [ Addiion
NAME RYDAL;. JEROME 5 NAME Rydell Jerome S
STREET ADDRESS | 3570 US HWY 98 N STREET ADORESS 09 W
egt ci reet
CITY-ST-ZP LAKELAND, FL 33809 CITY-$T-2IP anforg E 01:15 §£7§E
TIME v [ Delete TmE [l change {7 Addition
NAME MILLER, J. STEFHEN NAME Miller s J. Stephen-.
STREET ADDRESS | 3570 US HWY 98 N STREET ADDRESS £09 Wegt ‘_Emmeﬁuf’& §Ereer'
ar-st-a¢ | LAKELAND, FL 33809 Cry-5T-7P anfor orida 7
TITLE 3 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-8T-ZP CITY-ST-217
TIME O pelete TME [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O elete ME O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st-ap CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repart or supplemental repert is true ang accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execule this report as required 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 alt other like empowered.

SIGNATURE: /MA-"'/%J" APR 29 % Yo~ 68E-T7 672

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR GIRECTOR Daws Daywma Phona #




