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

ANNUAL REPORT Secretary of State

PE?t.SNEJmEA ENT # P97000040147 05-10-2004 90454 032 ***150.00
BARON CAPITAL LIX, INC.
Principat Place of Businass Mailing Address
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
3570 US HWY 98N 3570 US HWY 98N )
LAKELAND, FL 33809 LAKELAND, FL 33809
S AR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 31-1546857 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eesa-gesq lﬁ:‘:’gi""aj
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
BARCAP REALTY SERVICES GROUP INC
GROVE AT LAKELAND SQUARE Strest Address (P.O. Box Number (s Not Acceptable)
3570 US HWY 98 N
LAKELAND, FL 33809
City FL | Zip Code

8. The above named entity submits this staternent 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
Signatwa yped or printad name of registerad agent and title if applicabla. (NOTE: Aegistered Agent siprature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME .- [P T Delete e 9] (] Change gAddmun

nve . [ ASTORINO, ROBERT NaME Tesome . Q\'\é\q_\\

STREET ADDRESS | 3570 US HWY 98 N SREETADDRESS [AST0 WS v A%

‘giv-51-2P | LAKELAND, FL 33809 ar-stP|4_a MeN\aed | TL 32809 - 2840

T [ Delete TLE N 7 O changs  [KAddition
e NAME N, S E’_{)\’\Q.(\ NN \\\E C
' srerooiess 13S0 WS Www A% WN.

CITY=§7 2P oS | o MeNdwed TV 33 209 - ABMD
Jue ] Delele e ! [J Change ] Addilion

| NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [.] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empcowered,

SIGNATURE: /£, M T Sveones N Nec 42504 2063 -85 - 2882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




