2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P97000039341

1. Entity Name
BARON CAPITAL OF DAYTONA, INC.

Secretary of State

05-10-2004 90454 021 ***150.00

Mailing Address

GROVE AT LAKELAND SQUARE
3570 LLS. HWY 98 N.

Principal Place of Business

GROVE AT LAKELAND SQUARE
3570 LS. HWY 98 N.

24073530

LAKELAND, FL 33809 US LAKELAND, FL 33809 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1591525 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g&;’gﬁfﬂm’"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BRCAP REALTY SERVICES GROUP, INC.

@)CL\‘C(LO Q@.&L\\‘u\ g@.(\l\(ﬁ&. G'QOL.L\D —S&x._.

GROVE AT LAKELAND SQUARE
3570 U.S. HWY 98 N.

Strest Address (F\O Box Number is N&Acceptable)

LAKELAND, FL 33809

N

B

City Zip Coda

FL |

8. -The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and fitle if applicable.

(MOTE: Registered Agenl signature required when reinsiating)

DATE

FILE NOWIl FEE IS $150.00

"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TITLE D [ Delete TIME L' [J Change (4 Acdition
NAME ASTORINO, ROBERT NAME SelDwme S, Qu\&e,\\

STREET ADDRESS | 3570 U.S. HWY 98 N. seTaoReEss | B TI0 WS “ t\\ e

Giv-s-2P | LAKELAND, FL 33809 CY-5T-20 L__Q__\{g\ou\k S ?;’5%0% 2D

THiLE (1 elete TILE Vv [ Change [ Additian
NAME NAME <. Ste \\EK \ \\Q‘t

STREET ADDRESS STREET ADDRESS | 351y \}\_5 N “ AL N,

CITY-5T-7P CITy-5T-21p L. 0¥, &\“\“& 22,209 B&qb

THLE 7 Delate TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-5T-2IP

TITLE 1 Delete TME [ Change [ Addition
NAME NAME

STREETRDDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE ] Delete TINLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-5T-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-§T-2P CITY-57-2P

12. | hereby certily that the information supplied with this filing doss not quality 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 sams legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

S IGNATU R E: SIGNATURE ANOTY:E; ‘OR PRINTED NAME OF SIGNING§FI-§ER 0 \FR\Eg'D;\ \ \e LI "lg '0 % (o - gS 3 - l




