2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P97000037649

1. Entity Name

BARON CAPITAL Lill, INC.

Secretary of State

05-10-2004 90454 031 ***150.00

Principal Place of Business Mailing Address

GROVE AT LAKELAND SQUARE
3510 US HWY 98 N
LAKELAND, FL 33809

3510 US HWY S8 N
LAKELAND, FL 33809

GROVE AT LAKELAND SQUARE

LlIVIvvNY

AN i

2. Pringipal Plage of Business 3. Mailing Address
GANE &T ELAND . Geove O JOWEL PO SQUE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E024 {10/03
2570 US Rww AN [ 2570 ©S Yy 98N ? e
. City & Stafe City & Stat 4. FEI Number Applied For
\--0\ N)\‘(\A 3 FL‘ LD}(\Q_\ON\& 5 ?L 31-1533014 Not Applicable
35%00‘.' 2840 Cé‘gt\é\ 5@%&'3% 40 008% LA 5. Centificate of Status Desired O gi'gesqaf:;ﬂ‘ma'

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

3570 US HIGHWAY 98 N

LAKELAND, FL 33809

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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 registerad agent.

SIGNATURE

Bignature, typad or printed name of registared agent and title if applicabla.

(NOTE: Registered Agen! signature raquired when reinstating)

DATE

P
FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P (. Delete TME ¥ [ Change ﬁAdditiun
NAVE ASTORING, ROBERT NAME Setome S RadaW\
STREET ADDRESS | 3570 US HWY 98 N STRETADORESS | B 70 WAD vl 4% N,
onv-s1-Z¢ | LAKELAND, FL 33809 om-szr L o e Noed . T 33209~ 3840
‘e O Deiete TME N ’ . Clcrange  [Hacsition
NAME HAME = Sy 9.{3\\&1\ eo\N\e ¢
STREET ADDRESS srReeT aooress |13 S 0 WA S \\u)us A% N
oTY-gT2p orse 1 o W e\and W 22809-3840
~JITLES [ Delete TIMLE ! [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P cITY-ST-2IP
THLE [ Delete TMme O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-2P
TIMLE 1 Delete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2F
TME 1 Defete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P

12. | hereby centify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowaered to executs 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 a!l other like empowered,

SIGNATURE: _/ 4/~

. SN o_o\\e_v\ N\\\ec

H-2%-0M S -8532 -2882

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICERVOR DIRECTOR

Date Daytima Phona #




