2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

.

DOCUMENT # H48936 -

1. Entity Name

BLACK GOLD COMPOST COMPANY

03-29-2005 90028 002 ***150.00

Principal Place of Business

9115 N SILVER LAKE DRIVE
LEESBURG, FL 34788

Matling Address

PO BOX 190
OXFORD, FL 34484

90032049

A

2. Principal Place of Business 3. Matling Address
- T AnL ‘
Suite, Apl. #, elc. Suila, Apt. #, oic 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
A 59-2505026 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Regigtered Agent R
Name

€. canLHACL  \ANLE

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

Street Address (P.O.hox Number is Not Accepiable}

VIS0 Ruesa Vi WDave

City

Cuat\ FL | °%%2

8. The above named entity submits this statement for the purpose of chan,
the obligations of registered agent.

LW

SIGNATURE

ing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with. and accept

34808

L_—L S
Signalixe, typed or preed name of regisier S Sgent and La  appieatia, " NO’

Nugistered Ageni signekae required whan reinstaling)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CGFFICERS AND DIRECTORS IN 11

Tme PD O Delete me 3J ';'\Change O Additien
NAME LANGE, ROBERT V HAME LANGE Rover \

STREET ADDRESS | 9145 N, SILVER LAKE DR, STREET ABDRESS

CITY-ST-2IP LEESBURG, FL CITY-ST-71P

TIME D ﬂ[nem TITLE O change [ Acdition
NAME MIZELL, WALKER D NAME

STREET ADDAESS | 5041 DORMAN PLACE STREET ADDRESS

CITY-ST-21P CALLAHAN, FL 32011 CITY-$T- 2P

TIME STVD [ Delete TIME Change [ Addition
NAME | LANGE, ROBERT M . NAME R. tnduate LAE &

STREET ADDRESS | 1750 BUENA VISTA DR. SEETAOORESS | VT ST B ClA Visva O

CITY-ST-2P EUSTIS, FL GITY-5T-7IP £J:.T"\v\ N |

TMLE [ delete THLE [J Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-St-zip

JIMLE O Delete TITLE [O Chenge [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIME O Deete TIMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

changed, or on an attachment with an ggdr.

SIGNATURE: @

s, with al r fike empowered.

does nat qualify for the exemption stated in Section 119,07/
accurate and that my signature shall have the same lagal el
of the corporation ar the receiver or trustse empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

€ eaornace LANGE

§3)(i). Florida Statutes. | further certity that the information
foct as if made under oath; that | am an afficer or director

!

3L AT TN G

SIGNATURE AND TYPED OR PRINTED NAME OF smn_ancea OR DIRECTOR

TAE-03

Dayuma Phone #

g



