2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 557556 ' '

1. Entity Name . ’
COMSTOCK LODE, INC.

Feb 12,2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business

603 POINSETTIAST - - 603 POINSETTIA ST
STUART FL 34994 -~ =T+ STUART FL 34994
FUART L 34554
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2. Prncipal Place of Busihess ™™ 3= Mailing Address

e [ RNA

Suite, Apt. #, ele, - Suite, Apt #, eic 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Appiied For
59-1789717 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additicnal
4 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o S i Name =
;853 éb{%%lxgg ﬁ.\fENUE Streat Address (P.0. Box Number is Not Acceptable) .
STUART FL
City FL Zip Code

the obligaticns of registerad agent.

8, The abave named entity suBmits this statement for the' purpase of changing its regisierad office or registered agent, o both, in the State of Florida I'am familiar with, and accept

SIGNATURE

Signatute. ypec o prrted name of ragisfored agent and ila ¥ asplicatle

THOTE Rugrtared Agen sigratule raquifed when reinstatng)

QATE

TR R T

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

R

9. Elecfion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

| 10, _.___ OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VD T C1 Delele e . [ Change [ Addtion
NAVE COMSTOCK, DENNIS i , HOManzeeads oo
SIACET ADDRESS | 2787 S.E. COLD SPRING DR SIRFF] ADLRLSS BR/12/05-20016-016 150,00
GITY-53-2IP JENSEN BEACH FL wIr-Si-2ip
e PD o [ Delete ant Jchange [ Addition
NANE COMSTOCK, RAYOLA HAME
CTREETADORESS | 904 TERR TD SIREET ADORESS
CITY-ST.2IP STUART, FL 00000 - CUY-S1-7F
e ps - R T3 petste e Ol Change [ Addition
AME COMSTOCK, RALPH N
TIREFT ADDRESS | 204 TERRACE ROAD STRTT ADORESS
civ-ST-28 |STUARTFL _ _ GV 57 2P
IN; VD T - Cloeete’ ~  for lchange [ AddRion
NAME COMSTOCK, RAYOLA R. HAME
SURFFT ADDRESS (904 TERRACE RD. SiREFi ADBRESS
Y- ST 2P STUART FL NP5 7
TIE ) 7 Detele e Tl Change 3 Addition
NAME HAM
STRELT ADDRESS SIRELT ADDRLSS
Ty 8T-2P oIy -S1- Ak
g - ) [T Detete vRT 0O Chan{;e' 7 Addition
NAME HANE:
STOFTT ADORESS SIRFIT ADDRESS
ey 1 ze LY ST 7

indicated on

changed, ¢r on an attachment address, with all other like empowered,

=

12. | hereby certi _rﬁar the information stfp_p!ié&'wﬂ_h this filing does not qualify for the exemplion siated in Section 1-1§.(57f':’»]mj Florida Statutes. | further certify that the information
is report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaticn or the réceiver or rustee empowered to execute this report as required by Chaptet 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

Torearari g (JOnﬂ{"'ﬂCK 773612 -t
Date B

SIGNATURE:

HE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phone #




