2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000020130 Feb 02, 2005 08:00 AM
1. Entty Narme Secretary of State
QLD GOLD RETOLD, INC.
Principal Place of Business Mailing Address
6250 FENNESSEE AVE 8250 TENNESSEE AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
e R L | ([ R
Sute, Apt. #, et Suite, Apt ¥, etc. 1st MOCRE CReE034 (%G!GA)
Ciy & State I Ciy Estaie ' 4. FEI Number Appiied For
| 59-3629882 Not Applcabio
& Country Zp Countr 5. Certificate of Status Desired ) ?ese';ilﬁﬁtb"ax
L 6. Nama and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
MName )
iégisg gwifé%-? g% %UiTE 200 Street Address (P.0. Box Number is Nat Acceptable)
TAMPA FL 33602 '
City FL \ Zip Code

8. The above named sniity submils this statemnent §5;Ee pur{})sse of cﬁénging its fegls%erecf office of registered agent, or both, in the State of Flerida, | am familtar with, and accept
the obhigations ot ragistered agent.

SIGNATURE . . e e _.
Sygratite, PSS o pinied naMe 5 tefistered a0t and e £ apphcalls INOTE Registered Age™ mgnaturs raaured whan oasialing? DATE
e o PRSI o Gt anpain e 500y
¥ 1, Trust Fund Contrtbution. ] Added to Fees

Make Check Payable to Flotida Department of State
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
i B T3 Delete TE O thange [ Addition
NaE PEARSON, CRAIG W NAE 00002 1063t
STRECTADDRISS | 6250 TENNESSEE AVE STREEL ADDRESS {1z ,,!;'}2 j[}s_ggﬁa}_—aa? 15{3 . Eg
ov-51-2¢  |NEW PORT RICHEY FL 34883 .57 7
tiet ] Delete iLE TdChange 3 Additivn
NAME HAME
SIGELT ADORESS ‘ SIREETADDRESS
L Y-S 2P
I$ht 7 Detste ol [T change [ Addition
RANE HAME
STRLEF ADDRESS | C - ! siRre RNRESS ” T - s T -
BT S-2IE CFY-§1- 2P
11 1 tetete TtE [ change [ Addition
AR KANE
THRLET ADDRESS SIREET ADDRESS
Y- 8.7 R ENA S _
ane 3 Dalete I T Change £ Acdition
NARAL NAME
ATaret ADDRESS SIREFIATDREES
S iy -S3-TF
THLE 1 Datete fiE COchange 3 Addition
HAME HAME
STHE | AR SS SIBFET ADGRFSS
Caby s -gl T8 5 -3

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated ir Section 112.07(3)(1), Florida Statutes. | further certify that tha information
indicatad an this repart or supplemental repart is true and accurate and that my signalure shall have the same jegal effect as if made under cath; that | am an officer or director
of the sorporation ar the recaiver or rustee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears [n Blosk 10 or Block 1tif
changed, of on an altachment with an address, with all other like empowered.

. =

SIGNATURE: : { Z & 7/7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR IRECTOR Bate Baytmo Phorar #




