2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P02000100721

1. Entity Name

KENTUCKY GOLD, INC.

Secretary of State

05-05-2005 90098 050 ***150.00

Principal Place of Business

13224 GOTH STREET N
CLEARWATER, FL 33760

Mailing Address

13224 60TH STREET N
CLEARWATER, FL 33760
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWNING, JAMES S JR.
13224 60TH STREET NORTH
CLEARWATER, FL 33760

Name

Streel Address (P.O. Box Number is Not Acceptable)

/2900 3¥h F. Morth

“Clearwster

FL | 3557, ).

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and tile if applicable,

{NOTE: Registerad Agent signawre required whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11

ME PVTS O oetete TITLE Bthange  [J Addition
NAME BROWNING, JAMES S JR. NAME

STREET ACDRESS | 2885 SWEET GUM WAY S. smamoness | />F oo 3 ‘/76, L. /\/Oh‘?"ﬁ
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TIME O Delete THLE 4 [ Change [ Addilion
MALIE RAEME

STREFT ADDRESS SIRFET ADURESS

CITY-ST-21P oITY-S1- 2

TITLE 1 Delere TILE [ change  [J additian
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S¥- 2P eoTY-Si- e
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NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE O oalete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-20P

12. | hereby certify that the information supplied with this filing dope
indicaled on this report or supplementat report is true and 3
of the corperatian of 1he receiver or trustee eghpowered io
changed, or on an attachment with #ffaddrgfss, with alld

SIGNATURE:

of like empowerad.

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
ef-ute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
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