2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Aug 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000044386

1, Entity Namg
COMPLETE TIMESHARE SERVICES, INC.

08-09-2004 90016 016 ***150.00

Principal Place of Busingss

8140 FLAMEVINE AVENUE
SEMINOLE, FL 33777

Mailing Addrass -~ -« -

8140 FLAMEVINE AVENUE
SEMINOLE, FL 33777

24079285

3. Mailing Address

951y Starkey

2. Principal Place of Blgsintaés
L)

12814 Staykey

.

RO

Suite, Apt. #, atc. T Suite, Apt. #, etC. 7

(08032004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number . Applied For
Zﬁ ~G 01_ F/ Lﬁf/q_ﬂ, fc’ 20 "'0005 35 5 Not Applicable
—— " ~F t e

leg_g 7732 Counlry Y S A er.; Z7 73 Coumryl/. <. 4 5. Certfficate of Status Desired ~ [J rig';g l‘:idc'lt“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ORSINI, SCOTT T - - - - e
5340 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City

FLW Zip Code

B. 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

tha obligations of registered agent.

SIGNATURE L
N Signature, typed or printed name of registerad egant g titke f applicable,

(NOTE: Hegistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

( In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. - ; OFFICERS AND DIHECTOHS-

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P, ; . 7 petete TITLE O Change ] Addilion
MAME ZEITLER, NATHAN A NAME :
STREET ADDRESS | 8140 FLAMEVINE AVENUE STREET ADDRESS
CiTY-51-2P SEMINOLE, FL 33777 CHY-ST-2P
MLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TITLE 7 Delete me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE [ Delete e O Crange [ Addition
MAME T - o - NAME - . T
STREET ADDRESS” STREET ADDRESS
CITY-57-2IP Liry-ST-219
TINE [ Defete T [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2P
mE ] Defete e [Jcohange [ Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-2P . CiY-5T-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07;8)(0. Fiorida Statutes. | further certify that the information
indicated on this raport of supplemental report is trug and accurate and that my signature shall have the same legal e i r
of the corporation or the receiver or trustee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an addresg, wi wered,

SIGNATURE:

fect as if made under oath; thai t am an officer ¢r director

200U I3-E9)- DD

SIGMATURE AND TYPEI

PRINTED NAME OF SIGNING OFFICER OR Di|

IRECTOR

Datg Daytime Phone #




