_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158440

1. Entity Name

BARGE ONE CORPORATION

Principat Place of Business

18974 SE OLD TRAIL DR. EAST
JUPITER FL 33478

Malling Address

18974 SE OLD TRAIL DR. EAST

JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90014 017 ***150.00

I

I

I

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & Staie City & State 4. FE) jlumby Applied For
frﬂﬁeal Not Applicable
Zip Country Zip Country 5. Certilicate ot Status Cesired ;| ??e'gilﬁfgéﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAPETIS, MICHAEL E JR.
18974 SE OLD TRAIL DR. EAST
JUPITER FL 33478

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ine ooligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registerad agant and title f applicable.

(NOTE: Registereg Agent signature required when rainstanng)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE D 1 Delete TmE [J Change [ Addition
NAME ZAPETIS, MICHAEL E JR. NAME

STREET ADDRESS § 18974 SE OLD TRAIL DR. EAST STREET ADDRESS

CITY-ST-2IP JUPITER FL 33478 . CITY-ST-2IP

TITLE [ pelete THILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE 1 Delete TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS | e o _ ]| STREET ADDRESS. e U
CITY-ST-21P CITY-ST-21F i
TMLE 1 Delete TITLE [ Crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP X

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w;

SIGNATURE:

an addregs, with all other like empowered.

2-20-0Y Sli-G2-22YY

£D ON PRINTED NAMERF

G OFFICER CR HRECTOR

Date

Daybme Phone &

—~—




