2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P01000102037

1. Entity Name

COMPLEX, INC.

Principal Place of Business

8540 W GULF BLVD
TRASURE ISLAND FL 33706

Mailing Address

8540 W GULF BLYD
TRASURE ISLAND FL 33706

2. Pﬁrﬁx{:a[j’lace of Business
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5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HOFSTRA,"PETER T T
8640 W GULF BLVD ¥
TRASURE ISLAND FL 33706 ¢

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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

Sgnatura, lypad or printed nama of registered agent and tills if apphcable

(NOTE Ragistered Agant signalura raquired whan rainsiating)

DATE

O
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9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

OEFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change ] Addition
NAME BOMMERER, STEFAN ks NAME
STREET ADDRESS | 8540 W GULF BLVD STREET ADDRESS
CITY-ST-21P TRASURE ISLAND FL 33706 CITY-ST-7IP
TLE O pelate TILE [ Change [ Addition
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CIY-53-2IP )
THLE . O peete __.¥ TRE [Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS i —_— e
oTY-S1-2p - - T A orvestne B T ) T
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-§1-. 2IP
TTLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE 1 selete TILE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapiter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachme )

SIGNATURE:

N1

ith agacdeaes, with ali other like empowered.

Daytrne Phone #

2




