2004 FOR PROFIT CORPORATION
_ANNUAL REPORT T I
T FILED

| DOCUMENT # H40431
L. EnttyName .. - H Feb 02, 2004 08:00 AM
COLORADO BULLION, INC. Secretary Of State
Principal Place of Business Mailing Address
% TOM LETSCH % TOM LETSCH
2275 S KANNER HWY 2275 S KANNER HWY
ST — VLA OO AR AUV
01302004 Np Chg-P CR2E034 (10/03) -
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2483873 _ Not Applicable
5. Certificate of Status Desired ] ?i'gesq zsedéﬁonal

6. Name and Address of Cur'rentﬂgEt_erEd Agent R o 7
2275 5 KANNER HWY DO NOT WRITE
STUART, FL 33494 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florlda. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sugnature, typad or printed sama of ragstered agent and tile il applicabls (NOTE. Requstared Agent signailufe mquired when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conirdbution. I Addedto Fees
10. QFFICERS AND DIRECTORS | “ j ——
e opP T
NAME LETSCH, THOMAS B
STREETAODRESS | 2275 S5 KANNER HwWY
onY-s-zP | STUART, FL |0 40
TE T T i 32704/ 04-80004-026 150,00
NAME LETSCH, EILEEN

STREET ADDRESS | 2275 G, KANNER HWY
CITY-5T-2P STUART, FL 34994

T
NAME

plojiey DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STAEET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not quélify} for the exémbiion stated In Section 119.07}3){0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal erfect as if made under cath, that | am an officer or director
of the corparation or the receiver ar bustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit address, wikf il other like empowered, _ i
SIGNATURE: %m:oé{é Tonee LFoh _ p3007 49y 2833660

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daylime Phone ¥




