2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000066646
byt ecretary of State
04-23-2004 90205 013 ***150.00

COMPLETE LEE, INC.
Principal Place of Business Mailing Address
3512 COCOPLUM CIR 3512 COCOPLUM CIR .
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 94063138

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

O a - Olg?S? '0 as/ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?ge'gfq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

LONG, ROBERT E

11555 HERON BAY BLYD STE 200 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076

City FL Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signasure. Typed of printed name of registered agent and titla if applicable. (NOTE. Registered Agent siffnature raqueed when reinstating) BATE -
. “FILE NOW!!. FEE-IS $150.00 . : , o
B i N - - K 9. Election Campaign Finangin
wi . AfterMay 1, 2004 Fee will be $550.00 - - " Trust Fund C:ntr?t:utilo: e O i;jdggoh;?;fe
. Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D oo . O efete TINE O change  £7] Addition
NAME HARRIOTT, TEENA E NAME
STREET ADORESS | 3512 COCOPLUM CIR STREET ADDRESS
Cmy-§T1-2P COCONUT CREEK FL 33063 CITY-87-2P
TIMLE O pelete MLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
THLE . ] Delete TITLE {7 Change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7- 7P
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
THLE O balete e [J change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legai sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s rgtfuired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer with an address, with allfother like empowere
O4-12-otf 954-817- 5850

SIGNATURE: Q0 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSGFFICER bn DIRECYOR Date Daytime Phona #




