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

ANNUAL REPORT Secretary of State

DOCUMENT # P97000037667 05-10-2004 90454 026 ***150.00

1. Entity Name

BARON CAPITAL LV, INC.

Principa! Place of Business Mailing Address Ly

GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE 2 4 0 7 35 2 J

3570 U.S. HWY 98 N. 3570 U.S. HWY 98 N.

{ AKELAND, FL 33809 LLAKELAND, FL 33809 :

TS SEEE OO 5 O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

58-2319736 Not Applicable

&P Country Ze Country 5. Certificate of Status Desired O fg'ggl??:;ﬁma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Retjistered Agent
Namsa g R &
BARCUP REALTY SRVICES GROUP, INC. : ecvices SO
GROVE AT LAKELAND SQUARE Street Address (P.Q. Bbx Number is Not-Aticeptabla)

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

City FL | Zip Code

-8. The above named entity submits this statement for the purpose of changing its registerad office or registered agerit, or both, in the State of Florica. | arn familiar with, and accept
”. .the leigatiogs of registered agent.

SIGNATURE
R LS Signaturae. typed or printad narme of registered agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Yo . o
" 'FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10, .07 f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me: P m Delete TILE é, [Jchange [ Addition
NAWE ASTORINO, ROBERT NAME Tecome S. Q\L;\_‘ e\
STREET ADDRESS | 3570 U.S. HWY 98 N. srET RS | S 70 WS YW a% N.
oTv-s-27 | LAKELAND, FL 33809 ovsr2p | Lo eNawd, T 23109 - 2340
TILE 7] Delete TITLE \l 7 [J Change Addition
e e TS She ehen NMN\e e
STREET ADDRESS SThEET AOORESS | 22 10 RS \\“_\N\ ad N.
CITY-§T-7 OITY-ST-2P L_oovee N\ M& 23801 - 3%4@
THLE ‘ [ Detete TITLE 7 [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciTY-5T-2p CITY-ST-2P .
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O delete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2P CITY-57-71P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-sT-2P : CITY-57-2P

12. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad (0 execute 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 altachment with an address, with all other like empowered.

SIGNATURE: _/ o /4~ . Sseohea W Nec 42804 Q3 -85 - 2882

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane 4




