2004 FOR PROFIT CORPORATION . -~

FILED
Jun 02, 2004 8:00 am

-

. ANNUAL REPORT (AR)
DOCUMENT # P03000012035 =¥ oet.

1. Entity Name

777 COMPLETE MANAGEMENT ENTERPRISE, INC.

Secretary of State

06-02-2004 90001 009 ***150.00

Principal Place of Business

7052 103RD STREET
SUITE 301 oo
JACKSONVILLE FL 32210

Mailing Address

7052 103RD STREET
SUITE 301
EJJ?;CKSONVILLE FL 32210

L saose342

A

, 2. Principat Place oi‘éusimss 3. Mailing Address m“
5202 baVentura DR E | 5202 haVentura De € :
s”“‘*"‘;‘f’?"gic' ‘ 5“;'3-7"0"‘ l”- otc. MOORE CRZE034 (11/03)
City & State ~City & State 4. FE) Number Aoplied For
: J-ACJ’\SOI’\V‘ tLe Fi \\3 CISONV: | ‘1?, }:L 21 1471 [2.4(‘; Not Applicable
Zé’ 2210 Country é”a; 1D Country 5. Cenilicate of Status Oesired [ ?i;asq Addiianal

6. Name end Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

Tiva B JeEFFcd3on

JEFFERSON-GIVENS, TINA R _
- OB2AGARD STREET B20 2~ LA VENTURA DR &~

__Street Address (P.O. Box Number is Not Acceptable)

e s =

5202 toVentvea DR E F |70y

M38= (Fof
JACKSONVILLE, FL FL 32210- US
|

City

JACKSonv. L e FL [ 252 o

8. Tne above named entity submils this staternent for the purpose ot changing its registerad office or registered agent, of both. in the State ol Florida. | am familiar with, and accept

the obligations of registered agent. .
[ -

T e

SIGNATURE

Signanws, typan or porrieg plmdl cffeagratered agont and e  Appkcabie.
Ty = =

{NOTE: Regisiered AQEM S0 requred whan rainstang)

Y19 J200f

5 TSR T <
. o]
00

9. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- Hne PRES' (3 Deete mE V1CE PRESIWDENT | Olcmnge  OF asditon
NAe JEFFERSON, TINAR NAME T PEAKS :“5'20 2 La Venku D2 €
STREET ADDRESS | 7052 103RD STREET, # 301 STREET ADDRESS |* e iTE G e e .
omv-st-2p [ JACKSONVILLE FL 32210 oTY-51. 2P RAG e ZEE

TLE : 2 delete InE O change  §fAddition
HAME : NAVE “Tina R LRSI -
STREET ADDRESS o SRO WIS | 59 02 La Venduver3 D& 7oy
ory-S1- a8 CY-SI I TRHCKSONV LLE FE 32210

TME O Detete TLE. DrRec7TorR. Ocrnge  [Addiion
RAME - - - - o TuSTIn A -Ldﬁ/&lﬁl—l-?’ — e —

STREFT ADDRESS smeraness | PO U ¥

PR . I e s \TACMSonun llE F 2R3l ___
e O Detete TE 55:(32.‘??:447 : 3 Change ition
NAME NAME A %5 Mt Xio ad

STREET ADDRESS STREET ADDRESS Jpo UxX & é =

Gy 51-20 cv-st 28 ACKSoNIIE Fi 32236
Tne O oelate THE PIRECTOL. [ Change Mnoi'.iun
g e VanDeergn) Townsons
STREET ADDSESS SIREETDORESS | 2 0 JBOX o2 2
GRy-S1-29 oSt | JACKeNUANE Fl SRAADe
TITLE [ Deleze mE [ thange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P ‘ CTY-57- 29
12. | hereby certil triat the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Floxida Statutes. | further certify that the information

indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of tha corporation of tha raceiver or trustee empowared to execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Btock 10 or Block 11 it

changed. or an an attachment with an agdress. with all other like empowered.

SIGNATURE: \4?»«/{/

NATURE AND TYPED OR PRIGIED OF SIGNING OFFICER OF DIRECTOR

‘7%;5%20%/ (f;ng)-aeag

Daytime Phone #




