2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) o FILED

DOCUMENT # 557556 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
COMSTOCK LODE, INC.
Principal Place of Business Mailing Address
603 POINSETTIA ST 603 POINSETTIA ST
STUART FL 24004 STUART FL 34904
v AL ORI FURTIEREMMD
Suite, Apt, #, etc. Suite, Apt #, stc. : MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59_1_ 799717 Not Applicable
Zip Country Zip Country 5. Certficate of Status Degred 0O gg.‘;fesq l.j!::i(;:gz‘:onal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent ' B
Name
;gt?éb{%%ﬁsg ﬁ'\IENUE Street Address (P.O. Box Nurmber 5 Mot Acceplabie)
STUART FL — =
City - = FL | Zip Code.

8. The above named entity submits {his statement for the purpase of changing its regislered office or registered agent, or both, in the Siaﬁe of Florida. | am familiar with, and accep_t
the obiigatons of registered agent.

SIGNATURE - . . - . e e
Sigrane. Wped of phmied nadne of regiiteraa agont and ke @ applicable. NCTE Registerad Agent signature raguiredt whan relnsiating} DATE
FILE NOWIl! FEE IS $150.00 . . A ,
N ) NP SRR 9. Elect ign Final

After May 1,204 Fee will be $55000 et rs oot O ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS N £ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE s’ 3 Delete TITE TIchange 3 Addilion
NAME COMSTOCK, DENNIS NAME
STREET ADBRESS | 2787 S.E. COLD SPRING DR STREET ADORESS o :
oY -ST-ZP JE?ESSN BEACH FL TiTY-S7-21P 1" HDQDBDD%QQBS . -

5t - S {1212 04 -RO00T =020 150 o

me PD [T Delete e [ Change  [£J Addition
NAME COMSTOCK, RAYOLA NAME
STREET ADDAESS (904 TERR TD STREET ADDRESS
QITY-ST-2P STUART, FL 00QQ0 ] ] CITY-S1- I _
TINE DS [ oovete e [ Charge [ Addilion
NAME COMSTOCK, RALPH NAME
STREET ADDRFSS | 904 TERRACE ROAD ; STAEET ADDRESS
CITY. §T. 2P STUARMT FL o CiTY-5T-2P _ 3 o ‘
TInE vD J Deete TIME (] Change  [] Additicn
HAME COMSTOCK, RAYOLA R. NAME '
STREET ADDRESS (904 TERRACE RD. STREET ADDIRESS
Gy ST-aP STUART FL ’ CITy-sT- 2P e e
TITLE [ Delete HILE O change [ Additen
NAME NAME
STREET ADDRESS, . 3 g O B 8 T g PRI L S a5y a1 STB]L;E{ADDHESS..‘ R I T T ST peord
CIFY-ST-2P" -} Ao & :&i@;‘i&?‘h ‘ &% s l:’@ jwiwﬁ i.u.cm,;;%ap b 1, . LT ": :!i" . " ﬁ%ﬁ-ﬁ. 5 7:,1,{";51{7,{%&{%'&} Ry ‘:’;:{‘3%‘ i :;
P S a T ek W T U ek R, ._.aé,‘:,-,;;b’t] be'i‘étg*r‘f‘ S SRR BN Rp e e TR PPN 3 Tl Cratee™ 1 Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SY-ZIP GiTy-SY- 2P

12. | hereby certify that the infonmation supplied with this fiing does not qualify for the exernption stated in Section 719.07g3)ﬁ). Florida Statutes. { further certify that the information
ingicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the carporation or the receiver or truslee empowered o execute this report as réquired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
cheanged, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: Plewai ¢ @ms vel ‘Dﬁl/ﬂ" 7o2-e§2~l0ef

HE PED OR PHINTED NAME CF S G OFFICER OR DIRECTOR Gaytma Phona #




