FILED
2004 PO NRUAL REPORT T ION Apr 30,2004 8:00 am

DOCUMENT # P03000105474 ecretary of State
t. Eﬂﬁty Name _ N ok o ofe
COMPLETE MANAGEMENT SERVICES, INC. 04-30-2004 90228 021 77150.00
Principal Place of Business Mailing Address
7765 LAKE WORTH ROAD #316 T765 LAKE WORTH ROAD #3156
1 AKE WORTH, FL. 33467-2536 LAKE WORTH, f1 33467-2536 _
fi 1 U O W 2
2. Frincipal Place of Business 3. Mailing Address i M R
- Sufte, Apt. #, efc. Suite, Apt. #, etc. Chg-P cnaE@ (10/03)
City & State City & State 4. FEI Number Applied For
IS5 AN 35? Not Applicable
ap Country Zp Country | 5 Certicate of Status Desied [ fggfq Additional
& Name and Addvasa of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
RATFIELD, LOUIS W :
7765 LAKE WORTH ROAD #3186 . Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467-2536

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of prined name of registersd agent snd e ¥ applicable. MNOTE: Regl d Agert rexquined Q) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May s
Aftor May 1, 2004 Fee will be $5330.00 Trust Fund Contribution. 1 AddedtoFees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v I petete TME [ crange ] Addition

NAME. RATFIELD, LOUIS W NAME

STREET ADDRESS | 7765 LAKE WORTH ROAD #316 STREET ADDRESS

GiTy-sT-28 LAKE WORTH, FL 3346725368 : Gy -5T-2P

THLE s ] [ Detete TTE CIohange [ Andition

STREET AJDAESS STREET ADDRESS

CITY-SF-2P . CITY-ST-2P

WLE = e O oekere TILE D crange [ Adéition

NAREE = NAME

STREET ADORESS * STREET ADDRESS

CIFY-SF-2P CITY-ST- 2P

THLE {7 Detete TITLE - [JChange [ Addition
) NAME : NAME -

| sTeET AdoRESS oo STHEET ADDRESS

CITY-5F- AP | CITY-51-2F

TME . v Ooelee TNLE O3 crampe [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TRE ] Detete TME (3 Change [ Adeition

WAME NAME

SIREET ADDRESS STREET ADDRESS

CYY-57-2P CITY-ST-2P

$2. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed. or on an attachment yith an address. with all gityr like empowered.
SIGNATURE: ﬂ&\ (s é;:— A.48.00

SIGNATURE AND TYPED OR PRINTED MAMFOF SIGNING OFFICER OR DIRECTOR




