o S FILED
2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am

" ANNUAL REPORT cretary of State
DOCUMENT ' P03000142882 09-17-2004 90001 025 ***150.00

. Entity Name-

VIGOLD,,INC.

|
|

W PR .- - .
|

Principal Place of Businesé‘ . Maiting Addrass ) .
12034 KAYDRIVEN ¢ 12034 KAY DRIVEN ’ : 54 0 7 3 027
SEMINOLE, FL 33772 SEMINOLE, FL 33772
Suile, Apt. #, etc. N Suite, Apt. #, elc. 08302004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Nymber ' Applied For
: O[ 3[08 \ 1033 Not App!icab\e
N T e T ';Ee;;g;g;; Siamsbeed 1 98.75 Acional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, BLANCA Z ‘
12034 KAY DRIVE N ) . Street Address (P.O, Box Number is Not Acceptable)

SEMINOLE, FL 33772

i City . FL 2ip Code

8. The.above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE i T S
Signatuse, wp:_,:i or prirdad name of regislored agent and ik i appiicablo {NOTE: Registered Agent signalura fequired when rainstanng) DATE
W . - .
FILE Nowm FEE IS $150.00 .| 9 Frection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
_ Due by September 8, 2304 Trust Fund Contribution. 0 “'Added 10 Fees corporation did not receive the prior notice.
. -
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1D o " 7] Dalete e [ Charge ] Addision
NAME GONZALEZ, BLANCA 2 NAME :
SIREET ADDRESS | 12034 KAY DRIVE N STREET ARDRESS
CIIY-ST-2IP SEMINOLE, FL 33772 CHY-ST-71P
TITLE LI [ Detete TILE [J crange ] Adgiien
NAME i NAME
STREET ADDRESS ‘ SIHEE] ADDRESS
CiTY-81-21P ] Cily-$1-71P
Tme T TN e 117 el foo [/l T e e T TEoEm s ) change * [} Aadition (-
NAME ) NAME
SIREET ADDRESS , STREET ADDRESS
-CTY-5T-21P + : CY-ST-ZP ¢
T : O pelete TITLE [F Change [ Addition
MAME K NAME
STREET ADDRESS ‘ TREET AUDRESS
CHY-5T-2P ! CITY-S1-2Ip .
TTE L [J petete TMLE Y cChange [ Addition
HAME : NAME
SEREET AUDRESS v ) STREET ADDRESS
CITY-SI-2i I ) CITY-ST-2IP )
1LE i ) 7 Delete T {JcChange [ Addition
NAME. ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-5T- ZIP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

B e . //%

12. | hereby cerlity that the information supplied
indicated on this repor of supplemental wgERs tru
of the corporation or the receiver or uy s powy
changed, or on an attachrmant with 2 I

SIGNATURE:

o

N, /A # i
Wen{on PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Qala Daylime Prcne 4




