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

ANNUAL REPORT _ Secretary of State

1. Entity Name
BARON CAPITAL XLV, INC.
Principal Place of Business Mailing Address
GOVE AT LAKELAND SQUARE GOVE AT LAKELAND SQUARE
3570 USHWY 98 N 3570 US HWY 98 N 24073534
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
TP v IR AR LM A

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

City & State City & State 4. FE{ Number Applied For

58-2320748 Not Applicable
Zp Gountry & Country 5. Certificate of Status Desired [ Ei'gfq l‘;f:;tb"a'
6. Name and Aldress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARCAP REALTY SERVICE GROUP, INC
GROVE AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceptable)
3570US HWY 98 N
LAKELAND, FL 33809
e City FL | Zip Cade

8. The above named entity submits this stalement for the purpose 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.
1

SIGNATURE
Ry

Signaiure, typed or printad name of registered agant and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOWI!! FEE IS $150.00 S Slection Campaign Financing. .~ $5,00 May Be
After May 1, 2004 Fee will be $550.00, Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P X Delete TIME [ Change  [d Addition
NavE ASTORINO, ROBERT NAME X elome . Q\\S\e_\\
STREET ARDRESS | 3570 U S HWY 98 N sreranness | 2% 10 WS W W AR N
CITY-5T-21P LAKELAND, FL 33809 CITY-ST-7IP | CMV\E'_\QA\&; ;\_ ?)r} TOA - 29 AQ
THLE 3 pelete TIME N 7 . [T Change [ Addition
N HAME 5, SveQhew  WNM\N\eg
STREET ADURESS SRETADDRESS | B "T0 NWNANS N\ VA aAg \Q .
CITY-ST-2IP CTY-§T-21P Y CL\"\Q_\(L{\é. TL 23,808 - 3% 10
TIME [ oelele TIME ! [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP GITY-5T-2P
TIME O elete TE [ Change £ Addition
HAME NAME
{ 'STREET ADDRESS STREET ADDRESS
cIrY-S1-2p CITY-§1-21P
Tme O belete Tme [ Change [ Actdiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-§1-2IP
Tme O Deiete TILE (3 Ghenge ] Addition
NAME NAME
STREET ADDRESS ' STREET AIDRESS
CiTY-§7-2P CTY-S1-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaturs shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowered ta executs this report as required by Chapter 807, 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: ec U280 %63 -853-2882.
Data Daytims Phans #

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




