2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entey Name Secretary of State
BLUE & GOLD INVESTMENTS, INC.
R¥
Principal Place of Buginess k;laiimg Address ]
515 N FLAGER DR, 19 FLR. 515 N FLAGER DR, 19 FLR.
C/0C PATRICK J CASEY C/O PATRICK J CASEY
WEST PALM BEACH FL 33401 WEST PALM BEACH Fi. 33401
2. Principal Place of Business T3 Maihng Address “IIU | ”iil llmﬁiﬂlﬂmmmnmmmﬂmﬂul{
Suite, Apl #, eic. Suite, Apl. #, eic. ) MOORE CR2ED34 {1 1703)
City & State City 3 State 4, FEI Number Appted For '
) _ 59-2272244 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?i-gesq L’:;fedéﬁma#
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegiéered Agant
Name
g?gﬁ%iﬁg&g SRJ - ESQ. Street Address (P.0. Box Number is Not Acceplable) =
19 FLR. —
WEST PALM BEACH FL 33404 . -
Gty FL Zip Caode

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

SIGNATURE
Signature, tynad of prnted name of tagrstered agent and 1itle f applicatie NOTE. Pagstered Agan! Signature requrad when reinsialing} DATL
FILE NOW(!! FEE IS $150.00 ' . )
il Bdhidie . Election Campaign Fi

After May 1, 2094 Fee will be 5.550,'00. - e ? E:usllFurii C::Lr?buti?:n e [ fdsd.e?ﬂct)ohgziss ?
Make Check Payable ta Flotida Department of State
10. OFFICERS AND DlFﬁECTOHS I EER ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME DP [T elete THLE [ Change £ Addition
NAME CASEY, PATRICK J HAME
STREET ADDRESS {515 N FLAGER DR 18 FLR. STREET ADDRESS
CITY-81.2iP W PALM BCH FL ' - jomstzr HOO000057EAG
- . ) et o 02,16,/ 04-80087-002 1 gy D A
NEME NAME
STREET ADORESS STREET ADDRESS
CiTy -5T-2P CITY-ST-2IP T
WILE 3 Delete IE D change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
Sy ST 2P CITY-ST-P '
THLE T Delete TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
coy-§T- 27 CITY-5T-20P
THILE [ pelete HIE [JChange  [J Addilion
KAMRE NAME
STREET ADDRESS STREET ADDRESS
emv-stn | , ’ CiTY-ST-2IP .
mie ] Deiete THE O change [ Adgition
HNAME HAME
STREET AQDRESS STAEET ADDRESS
ITY-ST-2IF CiTy-57- 2P

12 }hereby cert&(z that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){1), Florida Statutes. | further certily that the information
indgicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi drecs, with ali otifar B powered

SIGNATURE: _. @-M F/f.&&z L4 L7822 0%

SIGNATURBIAND TYPED CH F'RIHT?‘.'! WE oF slcyﬁas OFFICEN OR DIRECTOR Daytim Fhooe #




