2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024772

1. Entity Nama
BARGE AQUARIUS, INC.

Principal Place of Business

2419 TAMARIND DRIVE
FT PIERCE, FL 34949

Mailing Address

2419 TAMARIND DRIVE
FT PIERCE, FL 34849
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8. Name and Address of Current Registered Agent

BERG, PAUL RESQ.
3333 20TH STREET
VERC BEACH, FL. 32960
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1he abligations of registered agen.

SIGNATURE

8. The above named antity submils this statament for the purpose of changing iis registered office or ragistered agent, or beth, in the State of Florida. | am familiar with. and accept

Signature, lyped o prnied niime of registersd aganl and tile il Appacaiie
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DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 MayBa
Added 0 Fzes

Uoo00053 7806

10.

QFFICERS AND DIRECTORS

TIILE

NAME

STREET ADDRESS
CITy-51- 219

PD

MCCULLEY, JOHN
2419 TAMARIND DRIVE
FT PIERCE, FL 34949

NTLE

NAME

SIREET ADDRESS
GITY-57-2P

vD

MCCULLEY. MARGARET F
2419 TAMARIND DRIVE
FT PIERCE, FLL 34949
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CITY-S7-21P
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—

4]

Date Wiyt Prione *




