FILED

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

ANNUAL REPORT

DOCUMENT # P980000951

1. Entity Name

BARON CAPITAL OF FLLORIDA, INC.

17

Secretary of State

05-10-2004 90454 023 ***150.00

Principal Place of Business

GROVELAND AT LAKELAND SQUARE
3570 USHWY 9B N
LAKELAND, FL 33809

Malling Address

GROVELAND AT LAKELAND SQUARE
3570 US HWY 98 N
LAKELAND, FL 33809

24073528

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
31-1626979 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired | $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARCAP REALTY SERVICES GROUP INC
GROVELAND AT LAKELAND SQUARE
3570 USHWY 98 N

LAKELAND, FL 33809

el City

Street Address (P.Q. Box Number is Not Acceptable)

FL | Zip Gode

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

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicahble. {NOTE: Registeract Agent signature retjuired when reinstating} DATE
FILE NOWIlII FEE IS $150.00 8. Eleation Campaign Financing $5.00 May 8e
Trust Fund Conlribution. Added to Feas

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P m Delete TME 1) [ Ghange T Addition
NAME: - ASTORING, ROBERT NAME e somne <. Qs\&g\\
. STREET ADDRESS | 3570 US HWY 98 N SETORESS (2510 WS \\w\,\ A% N.
cv-st-2p | LAKELAND, FL 33809- O-SIP 1 oodeNoand T 373 809-3%40
TILE [ Delete Tme N J [ change  BA Addition
NAME NAME S, SShe \\E.%\. NN\he
STREET ADDRESS STREETADDRESS | 2=~y \AL Aol “, 'S I
eiTy-5T-2IP orv-stap )T &_\&Q_\(}-f\é‘ L= 338049 - 3RH0
e [ Dolele ME J Olchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P GITY-5T-2P
TITLE O Delete 1ME Clcharge [ Addition
NAME ' NAME
STGEET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST- 7P
TITE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CITY-ST-21P
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Mi), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 sddress, with all other like empowered.

SIGNATURE: L o T, Sseonea W \Nec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERVOR DIRECTOR

§b3-853-2%82

Daytime Phorie #

H28-04

Dats




