i

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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000036149 s 05-10-2004 90454 029 ***150.00

1. Entity Name
BARON CAPITAL LI, INC.

Principat Place of Business Mailing Address Z 4 U 7 3 522

GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
3510 US HIGHWAY 98 3510 US HIGHWAY 98
LAKELAND, FL 33809 LAKELAND, FL 33809

GNE B Lexsronn %?( Geogie &~ hewmeiomo S?/

Suite, Apt. #, etc. Suite, ApL #, etc, 04272004 Cha-P CR2EQ34 (10/03
3570 US Wwou A% N 3ST0 WS Mwu ATN ’ (e

City & State City & State 4, FEI Number Applied For
\-\.0\5{\9_\(}.1\5 ?\_— \,_‘CN\&Q\ Ck-«\é\ T 31-1533012 Not Applicable

Zip T Country Zip Cointry . . $8.75 agditional

. Certificate of Status Desired (] h
2WA-B340 | OQwad. | B2R04-2840|  POLN ° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

BARCAP REALTY SERVICES GROUP INC

GROVE AT LAKELAND SQUARE Irget Address (P.O. Bax Number is Not Acceplable)
3570 UN HIGHWAY 98 N é&o\“:_ AT L ONELAND GOUSAE.

ORLANDO, FL 32804 2570 WS DYwow 4% N

TN FL 25582940

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 obligations of registered agent.

SIGNATURE
' _7.:" 1 Qggmm. typed or prnted nams of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature reguired whan reinstating) DATE
C PLE NOWI! FEE IS $150.00 9. Election Campa\’gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE, P Mnglag TRE ¥ (] change  [YAddition
nig L% | ASTORINO, ROBERT NAME ecove . Qv\c& e\\

STREET ADDRESS | 3570 US HIGHWAY 98 N STREETADDRESS | A0 WS ‘é\\.\hﬁ‘ A N,

CITY-ST-ZP LAKELAND, FL 33809 CITY-ST-2IP \_‘0__\&&\0_“& S ’5'5%0‘:\' 3‘3‘{0

TME ) 1 Delete TME N 7 N\ Johange  [Hadaiticn
e ‘ e T, Sreonen NN Wec

STREET ADDRESS stReETADORESS |2 S 1O WS \-\uu% A% M.

CITY-ST-7IF CITY-ST-ZIP \__o\_\(\e_\o\v\A 5 i %3300\ - 33 l-{ 0

3 3 pelete TIE [ Cange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-5T-21P

TITLE O pelete TILE [ change  E_] Addition
NAME 8 NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TIRE [ Change  [Z] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [T Delete TIE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2I CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
af the corporation or tha recelver or frustes empowered to exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - AW S'\—e.gn 2w W~\\K H-28-04 Lo -353 -2882

INATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR ECTOR Date Daytime Phona #




