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

ANNUAL REPORT — Secretary of State

1. Entity Name
BARON CAPITAL iXIl, INC.
Principal Place of Business Mailing Address . g d
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE 2 4 0 7 '5 b 3
3570 USHWY 98 N 570U SHAY 98 N - )
LAKELAND, FL 33809 LS LAKELAND, FL 33809 US
s P e s I 0RO

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

City & State ‘City & State 4, FEI Number Applied For

31-1580950 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g?e'gg lﬁsggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me 1
BARCAP REALTY SERVICES, INC Loscop Q\em\%u Ses ices (St wQ X
GROVE AT LAKELAND SQUARE Sireet Address (P.‘O. Box Number is Nat)cceptable}
3570 US HWY 98N
LAKELAND, FL 33809
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 Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and fle if applicable. (NOTE: Registared Agent signature raquired whan rainstating) DATE
: FILE NOWI!! FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 8 Delete TIME 1% [ change [ Addition
NAME ASTORINO, ROBERT NAME SesDene S. Rv\é\e,\\
STREET ADDRESS | 3570 U S HWY 98 N sreroress |ZDET70 WS NN N\ AL
orY-5T2p | LAKELAND, FL 33809 or-ste L _oMeNded Y. 33809- 2340
J
TITLE ] Defete TITLE N N [ change  [A Acdition
NAME HAME . &"\QQ\{\Q‘\ TN N\\e¢
STREET ADDRESS : SREETADDRESS | 20 \ALS  Ww A AT N,
gir-st-2p S aMeNaed T 32809- 34O
TIE [ Delete TME 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QITY-5T-7P
TITLE Delete TITLE ange Addition
O I ¢k O
NAWE T NAME
| “TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE ] Delete Tme [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TIME 1 Delete TITLE © [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CITY-ST- 7P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowsred te executs this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: _ /Ao Y/ S Saehen \\\'n\\ec 1/1.29-% ¥b3 -§53 -28€2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Daylire Phona 4




