FILED

2005 FOR PROFIT CORPORATION Mar 07. 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # | P98000024772

1, Entity Name
BARGE AQUARIUS, INC.

‘Secretary of State

Principal Place of Business - - Mailing Address

2419 TAMARIND DRIVE 2419 TAMARIND DRIVE
FT PIERCE, FL 34949 FT PIERCE, F1 34949

— [T AR A A

03032005~ .No Chg-P CR2E034 (10/03}

DO NOT WRITE |N TH'S SPACE 4. FE) Mumber Appiied For
65-0841706 Not Applicable
$8.75 Additional

Fec Required

5. Certificate pf Status Desired ]

6. Name and Address of Current Registered Agent

BERG, PAUL RESQ. " - - o : DO NOT WRlTE

3333 20TH STREET __ - : - S

VERO BEACH, FL 32960 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislarad agent, or bolh, in the State of Florida. T am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE - —
Sigrature, tvasd o prirled name of registered agent and file T applicablz MNOTE Registered Agent signalure required whe~ reimstating) DATE
FILE NOW!! FEE 18 $150.00 9. Election: Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fung Contriaution, O Added to Fess
10. OFFICERS AND DIRECTORS 1
TILE PD
NAME MCCULLEY, JOHN - o L HOnROns s
SIREET ADDAESS | 2419 TAMARIND DRIVE = 0370071 5{?5'1{3 E—i
orv-S-2P | FT PIERCE, FL 34949 1 SITRUa~I0L 150, g
TITLE VD _ '
NAME MCCULLEY, MARGARET F _

STREET AODRESS | 2419 TAMARIND DRIVE
CITY-5T-21P FT PIERCE, FL 34849 R

TILE
NAME

e DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
ClYy-ST-ZiP

TRE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hersby certify that the information suppned with this filing does ot qualify for the exemptlon staled in Section 119.07 3)(i). Florida Statutes | further cerlify that the information
inchicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corparation or tha recalver or lrustee empowered to execute this report as réquired by Ghapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment wiif an, address, ajlAhar ik owered,
SIGNATURE: [3 ‘Jé-as ( 72434 (0469
/Jﬂcmrunm:: TYPED CR PRINTED NA| G OFFICER OR CIRECTOR Date Daytme Phong




