FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000094193 05-31-2005 90001 027 ***150.00

1. Entity Name
COMPLETE PLAYER INSTITUTE, INC.

Principal Place of Business Mailing Address
2932 COUNTRY CLUB BLVD 2932 COUNTRY CLUB BLVD 3
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 5 0 0 5 3 0 7 4

N

05222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apmid For

65-1046496 Not Applicable
$8.75 Additional

Fea Required

5. Certilicate of Status Desired O

-- 6.-Name and Address of Current Registered Agent_ - - - . -

2495 GUABES RO STE 305 DO NOT WRITE
BOCA RATCN, FL 33431 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlad nama ol regitlered agent and litle it applicabla (NOTE: Ragisiered Agent signalure required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
THLE PD
NAME WILLIAMS, SCOTT C

STREET ADDRESS | 2932 COUNTRY CLUB BLVD
CITY-81-21P DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
LmyY-51-21F

JITLE
NAME

crvsze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TILE

NAME

STREET ADDRESS
CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachmgnt with an address, with all other like empowered.
AT
SIGNATURE: ,Zcf’f WAL < /CR

SIGHATURE AND TYPEC GR PRINTED NM#&GN\_@: OFFICEA OR DIRECTOR / Cath 7 Daytime Phone ¢




