FILED
s Jan 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT 01-12-2004 90014 015 ***158.75
DOCUMENT # P00000027315
1. Entity Name
CARL R. COMSTOCK REALTY, INC. _
Principal Place of Business Maiting Address
956-WOOBCOCIROAD -008-WOOBEaEHROAD~
198 198
ORLANDO, FL 32803 ORLANDO, FL 32803
A T A GE
3165 MeaCroryY Piras 3165 Me Cropy Plfrcc’
s,““é’;‘:" #, elo. ﬁ%"%:"t' #. ete. 01102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ORLAMDO F | OrRLANPDD FL |  s59-3638526 Nt Appioabie
Zin Country Zig -~ ~ | “Country T = T 8.75 Additional _
3 mj oranue 3 9‘305 O rantC 5. Certificate of Status Desired E ?ee Req[’:g:(;t“’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOD, RAYMOND A
48 E MAIN ST . Street Address (P.C. Box Number is Not Acceptable)

APOPKA, FL 32703

City - FL I Zip Code

.

8. The above narmed entity submits this statermnent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famillar with, and aceept
the obligations of regisiered agent.

SIGNATURE
- Signature. tvped of prinied name of registered agent and litle il applicable. - (NQTE: Registered Agent signature required when reingtating) o _DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE MR. B Delete TITLE MR B Grange [ Additien
NAVE COMSTOCK, CARL R NAME CamnsTock, , Cral R
STREET ADDRESS | 988 WOQODCOCK ROAD, #198 siReeT ooRess | 31 oS 1) CGQDR)/ P/&CE ) 5T 1B
am-s-ZP | ORLANDQ, FL 32803 ov-st |OpLenDD, L S2803
TITLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTY-STAR | o e o i oo STESEIR e A . . -
TITLE [ Delete 1ITLE {J Change  E) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . - CITY-ST-2IP
TITLE [ pelets THLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIry-sr-21 GiTY-Si-2IP
TE . O pelete TMLE ] O Change [ Addition
HAME NAME
STREET ADDRESS -~ STREET ADDRESS
CiTY-ST-2IP . ) ’ CITY-81-2IP ) - ] .
me " T T Oowse™ ] e I change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2IP

12. | hereby ceriity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha! the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo exgcute 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 attaghpept with n addfess, with all other fike empowered.

1 SIGNATURE: Pf{.é)DCn'l— |-jo-04 407 897-3553

ED WAME QE-SIGNING OFFIGER OR DIRECTOR Date Deytime Phare o




