. FILED
. 2005 FOR PROFIT CORPORATION. Apr 11, 2005 08:00 AM
ANNUAL REPORT . _ ' Secretary of State

DOCUMENT# 654330

1. EntityName

COMPLETE PROPERTY MANAGEMENT, INC.

PrincipalPlaceofBusiness — MalmgAdcress

4239NOTHLAKEBLYD, A239NORTHLAKEBLVD,

SUIED SUITED
PALMBEACHGARDENS,FL33410US PALMBEACHGARDESN,FL33410US

AR EAREEAD

03282005  NoChg-P GR2E034(10/03)

DO NOT WRITE IN THIS SPACE Py Aot
59-1976141 NotApplicable

0O $8.75 additional
FeeRequired

5, CenificateofStatusDesired

6. Namggndﬂ.ddrassofCurrentReiiivteredAgent R NP _ L

CROSSEN, JOSEPHF : - ’ DO NOT WR'TE :

4239 NORTHLAKE BLVD. o

D BEACH GARDENS, FL 33410 "IN THIS SPACE

8. Theabovanamedenmysubrn|:s:hlsstalsmenh‘crlhepurposeoichangmg|tsreg|steredofffceorreglsteredagent orboth, mtheSta,teofFIonda I amfammarwnh andaccept
theobligationsoiregistaradagent.

SIGNATURE — . = : e :
Signalure, typadordiinlednam eofregisteredagenlandlitkiiapphsat.le {NOTE Regr ‘_‘_ tslgr Guil h i it .. . . .. DATE
e P - - . e L R R :

FILE NOW!! FEE IS $150.00 9. ElectionCampaignFinancing $5.00 vayBe
After May 1, 2005 Fee will be $550.00 TrustFundContribution. [0 AddedtoFees

10. | OFFICERSANDDIRECTORS o] el e -

TITLE P&T L _ e
NAME CROSSEN, JOSEPHF.
STREETAGDRESS | 4236 NORTHLAKE BLVD, SUITE D
r-ST-ZP | PALM BEACH GARDENS, FL . . _ L

e HO0000293438
STREETACDALSS D% 1105+ Uﬂi:efngl_l 150.00

CITY-57-2P _ ) .. R —

TINE
NAME

anarir I .| DONOT WRITE
IN THIS SPACE

NAME
STPEETADORESS
CITY-57-ZP ) . e T i el

TME
NAME

STREETADORESS
CiTY-§T.2IP e L T TS T

TITLE

NAME
STREETADDRESS
CITY-5T- 21 o . . .. e . T R L TR T ﬁ s s T fa"l.‘. e
12, Iherebycertifyihattheinfermafi ecuishikiet ‘doesnotqual|fyfortheexempt|onstatedlnSec;hon1 18.07(3)), FlondaStatutes. iurthercerifythaltheinfermation

indicatedanthisreportorsuspiEmeg i aepuraieanchhatmysignatureshalinavetnesamelegalefiectasiimadeundercath;thallamanofiicerordirector
ofthecorporationorthereceivedrirlisige dthatrmynameappearsinBlock 10crBlock 11

empoweredtoex cutathistap r:asreqmredbyChapterEO? FloridaStatutes,an
changed,oronanattachmen ' ' ajiome
. .

SIGNATURE: , ~
oY RPHINTEDNAMEDFSIGNINGOFFIC RDIRECTOH. Patg DaytimePhone#

o — = S TEmme—

=




