2005 FOR PROF?‘I" CORPORATION | FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # 524522 ecretary of State
1. Enfity Name 04-29-2005 90179 021 ***150.00
BARGO, INC.
Principal Piace of Business Mailing Address
11808 HWY 92 £ 11808 HWY 92 E \
SEFFNER, FL 33584 SEFFNER, FL 33584
S v AR AAI R
Suite, Apt. #, elc. Suite, Apt. #, stc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1721515 Not Applicable
2 Country 7ip Country 5. Certificate of Status Desired [ g‘g.gesq;;?:;tional
6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARGO, DAVID R -
6937 DURANT RD Street Address (P.O. Box Number is Not Accepiable)

PLANT CITY, FL 33567

City FL i 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agent and (itle it apphcable {NQTE: Registered Agent sighature réquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P 1 pefete TITLE [ Change  [7] Addition
NAME BARGO, DAVID R NAME
STREET ADDRESS | 6937 DURANT RD STREEY ADDRESS
CITY-§1-219 PLANT CITY, Fl. 33567 CITY-ST-ZIP
TMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p GITY-ST-IIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-212 CiTY-57-2P
TITLE () pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-21P
TITLE [ Delete TIMLE [ Change  [7J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-53-7P CITY-ST-2iP
TILE 3 pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-51-21P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; 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, or on an attachment with an address, with all other like empawered. .g ¥

-—

SIGNATURE: X_\3 2@ Y o S o) -\ero
Sh ND(\'PW PRINTED NAME OF SIGNING CFFICER GR DIRECTOR - Date Daytime Phons #




