2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha8936

1. Entity Name
BLACK GOLD COMPOST COMPANY

Principal Place of Business

9115 N SILVER LAKE DRIVE
LEESBURG FL 34788

Mailing Address

9115 N SILVER LAKE DRIVE
LEESBURG FL 34788

2. Principal Place of Business

3. Mgiling Address
P-0 %0

\40

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90030 002 ***150.00

JYU L J1U¢

DA

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
OMEDLED CL— 59-2505026 Not Applicabie
Zp Country ||DL’ \_,(-8 Country 5. Cenificate of Status Desired ] $8‘75 I-\_ddltlanal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R — Name

LANGE, ROBERT V.
9115 N SILVER LAKE DRIVE
LEESBURG FL 34788

Street Address (P.O. Box Number is Not Acceplable)

City

Zi Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and lills  applicable.

[NOTE: Registered Agent signatura requirad when reinstiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

10. OFFICERS AND DIREC TORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pefete TITLE [J Change [ Addition
NAME LANGE, ROBERT V NAME :
STREET ADDRESS | 8115 N. SILVER LAKE DR. STREET ADDRESS
CHY-ST-2IP LEESBURG FL CITY-ST-2IP
TILE . |D 3 pelete TIE [ Change  [3 Addition
NAME MIZELL, WALKER D NAME
STREET ADORESS | 5041 DORMAN PLACE STREET ADDRESS
CITY-ST-ZIP CALLAHAN FL 32011 CITY-S§1-21P
TILE STVD [ Delete TITLE O change  [[] Addition
mmEs T [CANGE, ROBERTM  ~° 7~~~ - TR NaMET T ) Tt - T tT
STREET ADDRESS | 1750 BUENA VISTA DR. STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-ST-2IP
TITLE 3 elete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Additien
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 3 cekte TE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atMs, with all other lik
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM@O{?_G

a—

2-16-0Y
3152 282N

OR

l

Daytme Phone #



