2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008292 Apr 21,2005 08:00 AM
1, Entty Namo . Secretary of State

BLUE GOLD OF VALRICO, INC,

Principal Place of Business Mailing Address

402 N ST CLOUD AVE . ] __402 N ST CLOUD AVE
VALRICO FI. 33594 ’ VALRICO FL 33594
Suite, Aat. #, efc. ' ' Sulte, Apt #. elc. T 15t MOORE CR2E034 (10/04)
Ciy & State - City & State — 4. FE) Humber Apiied For
_ ) L ~ 59-3557048 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desited [ ffe-ggmggim'
6. Mame an,d_.t,\daress of Curre;trﬁgiisjered Agont ] L _ _ 7. Name and Addreas c'f Newﬁﬂistered Agent
Name
HANCOCK, RAYMOND W .
402 N ST CLOUD AVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 - e -
City — ' FL | Zp Code

pu—— T =

8. The above named eniity submits this statement for the pufﬁose;)r changing its r'egiste}ed office ar registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE o . e g oo = P -
Sgnature, typed o printed name of registared agent and tila f apphcable {NOTE Registered Agant sigratute raquirad when minsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added to Fees

10, —___ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN (1

Lt PD B 2 pelete Rtk O change ] Additlon
MAME HANCOCK, RAYMOND W HEME ~ -

STREFT ADDRESS | 402 N ST CLOUD AVE ' STRCETADDRESS 04 ;%‘i’?gg?_%%%ﬁ%m & 15000

CITY. 51 2P VALRICO FL 33594 I *

Ting VBD 1 Delete e [Jchange [ Addition
NAME HANCQCK, CLARA NAME

SIRECT ADORESS (402 N ST CLOUD AVE o STREL [ ADDRESS

Y- ST 7P VALRICO FL 33584 . ) . o oIrY-§- 2P

e O Delete™ e Cchange [T Addition
NAME NAMD

SIRECT ADOFESS - SIRFET ADDRESS

CiFe-50-2P o ciry S1.7p

IHLE 1 Deiste |{il'3 [ Change ] Addition
NAME HAME

SIRETT ADDRESS SEREET ADERESS

CITY-51-21F Y 512

g L] Delete it (D change L] Addition
NAME NAME

SURELT ADDRESS SIRFET ADDRESS

Ciy- 51-21p N ) CITY-S1- 7P .
T 11 Delete e [ Ghange  [J Additlon
NAME, HANE

STRECT ADORESS ' SIREFT ADDRESS

Cily-51-21P N ) oy st B

12. | hersby certify that the Information supphied with this filing does not gqualify for the sxempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugiplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the seceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgrit with an adgdress, with all other like empowered.

SIGNATURE:

b1, kPGPl ¢ AT, :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daghma Photta #



