2004 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) FILED

1. Entily Name Secretary of State
BARCO FLOORING, INC.
Pringipal Plage of Businé.;;s i ~ Maifing Address
114 NE FIRST STREET P.O. BOX 308
TRENTON FL 32693 ' - THENTON FL 32683
i — [
SUlT.e. AQL #, etc. = V . . Suwie, Apt # o0, - B MdbRE CR2E034 (-! 1/03) S
City & Stale Cily & State " 4. 7C! Mumber ' Tapphed For _
B _ 59-3745491 | [N Appiicasis
Zip Country Zip Country 8. Certlicate of Status Desired O ?i.g?qlﬁ?:éuonai
6. Name and Address of Current Registered Agent 7. Name and Adg're,ss of New Reiistereci Agent
Name
18%{? .'PEIET I;E‘%-? %?%EME-F SQ. Street Address (P.0. Box MNumber 1s Not Accepiable} e
TRENTON FL 32693 — - S
City T v' 7 FL Zip C'oc:k_% —

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

SIGNATURE R . e T - o -
SiGralwe, typed o prnled name of registered agont and tille i apphzahle (NOTE Regnlared Agent sigrature required when reinstaling] DATE
FILE NOW!!! FEE {S $150.00 . . .

: ; p . : 8. Election Campaign Financing N

After May , 2004 Fee will be $550.00 . Trust Fund Contribution. | fdsdgt?c)hli‘zﬁs °
Make Check Payable {a Florida Department of State B
0. OFFICERS AND DIRECTORS | RN " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOBS IN i1
TLE D [ Detete TILE [1Chenge  [[J Addtion
NAME BARCO, JAMES NAME £
STREETADDRESS | 12324 MW 191 TERR STREET ADDRESS n3 ;ﬁ?%ﬁ?gé%%zﬂﬂg 150 m
omv-stzp | ALACHUA FL 32615 o ' - N
TIME 7 pelete TITLE I Change [T Additian
NAME HAME
STREET ADDRESS STREET ADDKESS
GTY-ST-217 GITY-ST-2IP . .
TITLE 3 pelete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p _ o § ciry-sT-zF L
TMeE [J pelete TM.E [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CTY-ST- 2P ) CITY-ST-2IP L
TME 7 Delete e [COcmange  [J Additon
NAME NAME
STREET ADDRESS STAET ADDRESS
CiTY-ST-2P N CITY-S1- 2P ) o
TILE 3 patere TmE Cicnange T Addition
NAME NAME
STREET ANDRESS STREET ANDRESS
CITY-ST-2¢ CITY-ST. 212 ]

12. | hereby certify that the information supntied with this filing does not qualify for the exemption stated in Section 1 ﬁg.GT?fS)(i). Forida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, of on an attachment with an agddress, with all other like empowered,

SIGNATURE: %m:momunmoggo?es &(GO ' Dae = ‘ 38%;:5:3-;?4 ELL




