2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

1. Entity Name
BARON CAPITAL LXIV, INC.

DOCUMENT # P97000055424

Secretary of State

05-10-2004 90454 020 ***150.00

Principal Place of Business

GROVE AT LAKELAND SQUARE
3570 U5 HWY 98 N

Mailing Address

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

73531

LAKELAND, FL 33809 US LAKELAND, FL 33809 LS 2 4 0
T s AR AR DIAVKE AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1580954 Nat Applicable
Zp Courtry ap Cauntry 5. Certificate of Stalus Desired O Ei';’;‘iq l»;::l:ci‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARCAP REALTY SERVICESGRQUP, INC.
GROVE AT LAKELAND SQUARE

3570 U.S. HWY 98 N

LAKELAND, FL 33809

Name

Streel Address (P.Q. Box Number is Not Acceptable)}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namae of ragistered agent and ttle if applicabia.

(NOTE: Registerad Agent signature required when reinstating)

DATE

L .
“-FILE NOWI! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TIE P & Delete me i O Change [ Additian
e | ASTORINO, ROBERT NAE Tesome, . Q»\c&a_\\
 'STREET ADDRESS | 3570 U.S. HWY 98 N SRETADORESS | 570y WS WNw \\ R T\\

ory-sT-ap-" | LAKELAND, FL 33809 om-st2k |V acveNoed  TL 372%09 - 3%

THTLE O Delete TME ] 4 \ O Change  [X] Addition
NAME HAME . S‘\@_\&\g“ \\'k\\\\e(‘

STREET ADDRESS STREET ADCRESS |2, Q) \-\um:\ AL N.

o120 war D ove\aad  EL 23509 -0

TITE T Delete TME 7 CiChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZI

TIME [ pelete TILE [ Change  [J Addition

NAME NAME

S REET ADDRESS STREET ADDRESS

oiTY-51- 2P CTY-5T-2P

TIME [ Detete TMLE [ thange [ Addition
NAME HAME

STREET ADDAESS STREET AUDRESS

CITY-&7-2p CTY-ST-7IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or suppiemental raport is true and accurate and thal my signalure shall have the same !egal effect as if made under oath; that | am an officer or diractor
of the corporation ot the receiver or trustae 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, or on an attachment with an address, with all other (ke empowered.
£632 -853-288)

| SIGNATURE: s 3. Seedhen Wlec H 2§04 >0

Data

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFTEER OF DIRECTOR




