2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P98000106968 ecretary of State
1. Eniity Name B —
JOE BARON RESIDENTIAL SERVICES, INC. 04-27-2005 90282 042 150,00
Principal Place of Business Mailing Address
20035 S BUCKHILL ROAD 20035 S BUCKHILL ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711
R AR R
2. Principal Place of Business 3. Meailing Address ; + | l
20035 S.BudWN R 2.003% 2. Buddvll R4,
Suite, Apt. ¥, e1c. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
Cily & Slate City & Siate — 4. FEI Number Applied For
\e.( ononX ; ‘: \ Cler anpa L, 5 \ 59-3548967 Not Applicable
'§€\"l \S Country BZ:E_‘ S Country 5. Certificate of Status Desired [ ?:.;E’q.ﬁdr:;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON, JOEY B -
20035 S BUCKHILL ROAD Street Address {P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City C\ecrmonX FL | Z“’fﬁﬁe—. \5

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligati registered agent_

SIGNATURE g’ KM"’W

wmm.:ymﬂmpnmmrmdmomedwmnhdupmm. {NOTE: Reguatered Agent sgnathse requwed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME STD [ telete TME (X Crange (3 Addition
NAME BARON, CLAUDIA J NAME
STREET ADDRESS | 20035 S BUCKHILL ROAD STREET ADDRESS
CTY-5T-2° | CLERMONT, FL 34711 CTY-g1-2¢ Clecwmony, T\ NS
TME PVD ] oelets TME CxChange [ Addition
NAME BARON, JOEY B RAME
STREET ADDRESS | 20035 S BUCKHILL RD STREET ADDRESS
CTY-ST-ZP | CLERMONT, FL 34711 CITY-57-2P Clecamondy T\ TYNS
TiLE [ Detete TE ! Dl crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P GITY-51-2P
TILE £ petete HLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-1IP
e O petere e O crange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TIE 1 delete mE ) change [ Addtian
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-1IP

12. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i}, Florida Statules. | further certily that the information
indicated on this report or supplemental reporl is irue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or Irustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an altachment with an address. with ali other like empowered.

SIGNATURE: Jouy ®. ®acen (e £ /£

SIGHATURE AND TYPED OR PRINTE E OF SIGNING OFFICEA OA DIRECTOR

4-25-05" Yo - Yoy -9 20
Dato Dayters Fhona #




