2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) B FILED

DOCUMENT # £$9000008292 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
BLUE GOLD OF VALRICO, INC.
Prncipal Place of Business Mailin:mg Ad_dres;___
402 N ST CLOLUD AVE 402 N ST CLOUD AVE
VALRICO FL 33584 o VALRICC FL 33584
Suite, Apt. #, etc. V Suite, Apt #, etc. MOORE CR2E034 (1 11-03) . -
Ciy & Stale City & State 4. FE! Number ‘ N Applied Form
59-3557048 ot Apiodi
Zp Country ap Country 6. Certihcate of Status Deswed O Eeae‘ggq L‘:E:c;tic’“a'
6. Name and Address of Current Registersed Agent T 7. Name and Address of New Registered Agent 77
MName
?g‘;ﬁ%?%ﬁgggg@g W Street Address (P.O. Box Number is Nat Ac;::eptable) -
VALRICO FL 33594 — S —
City — FL- ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and aceept
the oblhigations of registered agent. .

SIGNATURE — e i : — -
Swgnatue, Tepad of prmed name of regislsred agent and lle 4 apglcable (NTTE Regstered Agent sigriature regqured when renstatng) DAYTE
FILE NOW!!! FEE IS $150.00 ‘ .
/ ) B e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fesz will be $550.00, . c Trust Fund Centribution. £ Added to Fees

Make Check Payable o Florida Department of State
10, T GRFIGERS AND DIRECTORS — f. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
TME PD 7 Delete TITLE [ change ™ [ Addition
RAME HANCOCK, RAYMOND W HAME S -
STREET ADDRESS | 402 N ST CLOUD AVE STREET ADIRESS (1 ’%ggggggﬁﬁgigﬂﬁi 150,00 .
Br-ST-ZP | VALRICO FL 33504 -  Fowrsige f eI oL ﬂ -
Tng VPD LT Detete TiLE [ Change [ Adgition
RAME HANCOCK, CLARA NAME
STREET ADDRESS {402 N ST CLOUD AVE STREET ADDRESS
ony-sT-2P | VALRICO FL 33584 ) ) o I CIve-51-2F o ) o
TALE T Delete TITLE [ Change  [CJ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
oIy -§1-2P S ) CHTY-ST- 2P 7 7 o
TITLE O Delete TLE [ Change ] Addition
HAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST- 2P o _
i O3 etete oo O Charge [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-8§7-2P CITY-§T-2P o
TTLE L3 tetete TME O Change ] Addilion
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-ST.2IP

12. | hereby certfy that the information supplied with this filing does not gqualify for the exemption stated in Section 1 190?%3)0), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith 2n address, with all other like empowgred.
SIGNATURE: jy o f {Jarg Haneack _1-37-0 (§/30689-396 2

T SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #




