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

ANNUAL REPORT — Secretary of State

1. Entity Name
BARON CAPITAL LII, INC.
Principal Place of Business Mailing Address -
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE 2 4 0 7 3 5 2 1
3570 U.S. HWY 98 N 3570 US. HWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
e e A

Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

31-1533013 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOXCAP REALTY SERVICES GROUP, INC. Laccap Realtu Secvices Gccm.p‘&m,
GROVE AT LAKELAND SQUARE . Straet Address (P.C. Box Number is Not AcZehtable)

3570 U.S, HWY 98 N
LAKELAND, FL 33809

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and tille if applicabla. (NOTE: Registerac Agant signature required when 7einstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign E{nancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P IE. Delete TME [ Change m,.'\ddilian

wwe . | ASTERINO, ROBERT NANE :ge_q ome. S Rude

STREET ADDRESS | 3570 U.S. HWY 98 N sREETADORESS | BT 10 WD \\ A%

gz | LAKELAND, FL 33809 OITY-5T-2P \_\c&.\*('l_\mn\h T 33%09- 2840

e Gy I Delete TMLE [ Change TR Addilion

NAMET NAME ‘S. = e%\r\er\ \{\1\\\\1(‘

STREET ADDRESS STREETADDRESS | 2S00 VAo A%

EITY-ST-ZIP _ cITY-87-2F Lo e \a i’\& T 338509-3840

THLE % O Delota TLE O Change [ Addition
- HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 o GiTY-SF-2p

TITLE [ Delete TMLE O charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-gT1-2IP GITY-ST-2IP

TILE £ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2F

TmE ] Detete TILE [ Change 3 Addition

HAME NAME

STREET ADDRESS : N sTREeT ApDRESS

CY-$T-2P GITY-5T-2P

12. | hereby cettify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered la sxgcuts this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4,/ i Mu T Soetnea NN Hasod  8b2-$53-2%2

NATUIRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




