2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P00000094193

1. Enlity Name

COMPLETE PLAYER INSTITUTE, INC.

Secretary of State

07-15-2004 90009 020 ***150.00

Principal Place of Business

2633 NORTHWEST 36 STREET
BOCA RATON, FL 33434

Mailing Address

2633 NORTHWEST 36 STREET
BOCA RATON, FL 33434

3. Mailing Address

(EP QEW-OMJLMDL;

2o Counr], Ceafs R

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

07122004 Chg-P CR2E034 (10/03)
i 1 4, FEf Murmbx Applied For
PC’éﬂ.ﬁf LP M"’ ﬁ/ Z%ﬁ t:/LP ﬂ% F(. 65-;84%496 Not Applicable
Zip $8.75 Additional

T3 US| Faywo.

Country Mj-)

$. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg

PNILLEL - T0Ud P

MORGAN, CHARLES O JR
1300 NW 167TH ST, STE 3
MIAMI, FL 33169

Street Address (P.0. Box NumBer is Not Acceptable)

X499 cupeS R TWTE 204

AN\ a

“Rocs [amnd FL | 2c033p)

the obligatlgns,Of regletereq agent

SIGNATURE

Pt
8. The above named erlity sdbyhitg/this statement for lhe{p«/pos of cieng) n registered offide or registerad agent, or both, in the State pf Florjda. | am familiar with, and accept
{ ~
J— T P it ’7/ a/

FiNOTE, Ragistersd

/Signz}k(a. Iyped c[pli&!?{ame ot reyistered agan! and fiffe if appl.caby ’

Agent Sigaalure requingd whon reinstating) bATE

FILE NOWII! 1S $150.00
Due by Sep ber 8, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
carporation did not receive the prior notice.

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFDRAS IN 11

THLE PD ' {71 pelete TIME rp E’ﬁlange [ Adaition
NAME WILLIAMS, SCOTTC NAME w,u,i/k,v\_c f@’?’ C

STREET ADDAESS | 2633 NW 36 ST STREET ADDRESS Q°}32 CDUNT s LU(‘& Y0 g

CITY-§T-21P BOCA RATON, FL 33434 CITY-87-2P /{ Lp [EE 7/(#!—?\ .

TE ' | O Delete nLE O Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2ip _ CiTY-ST-2IP . ‘

TITLE : [ oelete TILE O Change [T Addition
HAME : RS B - - cm—— f i -oHeNAMES — - - - e e = - h

STREET ADDRESS STREET ADORESS

CITY-57-7IP CITY-ST-2IP

e [ Delete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-§T-ZIP

TITLE [ pelete TITLE [T Change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE . 7 Delete e [ Change [ Addition
NAME v ot . B T - '

STREET ADDRESS : o STREET ADDRESS r

ervesrze | LT ) CITY-57-2

tistr

her Ik7vpo

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
red to execute this re g as required

Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%4 56— 6l

NATURE AND

PED OR PRINTE| NAMHF BIGNING OFFICER OR DIRECTOR Tpae

Diaylima Phone #

SCoft ¢ rmeomm s f’lZf:il%»\ﬂ/PIICECJBVL



