2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 ANV

ANNUAL REPORT
DOCUMENT # P01000035302

1. Entity Nama

BOKEELIA BARGE AND TRANSPORT, INC.

Secretary of State

M'afﬂng Address

" 600 5THAVE. S., STE. 207
NAPLES, FL 34102

Principal Place of Business

600 5TH AVE. 5., STE. 207 _
NAPLES, FL 34102 - -

DO NOT WRITE IN THIS SPACE

NN

R AR

04292005 No Chg-P CR2EG34 {10/03)

4. FEI Number Appled For
58-3708333 Not Applicable

5. Certificats of Status Desired W] $8.75 Aaditonal

Fae Required

6. Name aﬁﬁdﬂreas uf Current Registered Agent

e

BRUGGER, JOHN N
600 5TH AVE. S., STE. 207
NAPLES, FL 34102

s ol

~DO NOT WRITE
IN THIS SPACE

8, Tne above namad entity SUomits this stalement for the purpess of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -
Sigrature. typed of prnted narmg of registerec agent and title if apphicable.

T (NOTE: Registerad Agent sfgnmurs required when -amstaling)

DATE

——

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fees will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added (o Faes

]
c

OO0 383

..wus,faf'— i é 012 150,00

0. S OFFICERS AND DIRECTORS il
nme ovP - ) ) e
NAME BRUGGER, JOHN N

STREET ADDRESS [ 600 5TH AVE, 5., 8TE. 207

CITY-ST-ZIP NAPLES, FL 34102

TiNE DP ) - - -
NAME SMEJA, ROBERT

STREETADDRESS | 600 FIFTH AVE 8. STE 207 B

omy-§T-21P NAPLES, FL 34102

TTE DsST R

NAME SMEJA, BONNIE

STREET ADDRESS | 927 RIDGE CT.

CiTY-St- 2P EVANSTON, IL 60202

i D o s

NARSE GNESDA-SMEJA, JILL

STREET ADDRESS | 6767 WOODCREST PKWY

GiTY-ST-2iP ROQCKFORD, IL 61109

Wi D — ) = i
NAME SCHLEPIER-SMEJA, KIM

STREET ADDRESS | 6781 WOOQDCREST PKWY

OITY-ST-2IP ROCKFORD, IL 61109

e o :
NAME SMEJA, JAMES

STREET ADDRESS | 416 FRONT ST. N
CITY-S7-21P MINERAL PT,, IL 61102

DO NOT WRITE
IN THIS SPACE

12, | hereby certi thai T InTormation, st
indicated on this report or supplathental repor
of the corporatxon o the recelyér or trustee emplws

Il pther like empowered.

SIGNATURE:

) uh"ihls filing doas not quahfy for the exemption stated In Sectian 119, 0753]0 Florida Statutes, [ further certify that the information
true and accurate and that my signature shall have the same legai e
ud to exacute this report as required by Chapier 607, Florlda Stawtes; and that my name appears In Block 10 or Blosk 11 if

fect 25 if made under path; that | am an officer or director

SUSNATURE AND T*f'z-:u oﬁ?mm‘zn NAME DF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone &




