2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000092878

1. Entity Name
COMPLETE BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

1805 CANOVA ST. 1805 CANOVA 5T.
SUITE 2 SUITE 2
PALM BAY, FL 32909

PALM BAY, FL 32909

‘%E:C-'"C” A RY OF STATE
LAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

00 0 O

01122005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3679050C Not Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

HOLDER, JOHRN
1805 CANOVA ST.
PALM BAY, FL, FL 32909

P

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statemant for the purpose ol changing its registerad oflice or regisiared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrate, yped of panted name of registared agant and Lite if apphcabole.

(NOTE: Regrslered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TME CEOT

NAME HOLDER, JOHN

STREET ADDRESS | 1805 CANOVA ST
CITY-51-2IP PALM BAY, FL 32909

TmLE

NAME

STREET ADDRESS
GiTY-51-2P

TMLE

NAME

STREET ADDRESS
CIry-51-2P

TImEe

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADORESS
CITY-5T-ZP

DO NOT WRITE
IN THIS SPACE

%

A

12. | hereby certify that the information supphed with ihye
indicated on this raport or supplementalre

emplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
naturg shall have the same legal effecl as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if

[A/-0S8

Daytma Phone ¥




