FILED

. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) . Jun29,2005 8:00 am
DOCUMENT # P04000113764 T | B Secretary of State
1. Entiy Name ’ 06-15-2005 90095 009 ***550.00
COMPLETE INVESTMENTS, INC.
Principal Place ol Businass Mailing Address
27498 SOULT ROAD 27498 SCULT ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
“a . B O
Suite, ApL ¥, e, Suite, ApL. #, elc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4§51u-m725_ 9 7 3@ Q :i:::i ::;me
Zp Country Zp Country §. Certificats of Status Dasired O gﬂg?gm"a‘
6. Nams and Address of Curren! Registered Agent 7. Name and Address of New Regictersd Agenl
Name
:';.’TE:QLBY’SSF:JEL?' %VO AD B Sweet Addrass (P.0. Box Numbar is Not Acceptable) B
BROOKSVILLE FL 34602
City FL ! Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Sagranste, Wpad G PHnted NieTe of 140 S101ed BGAN S0 LG 4 SERbcain {NOTE Regsisiwd Agen mgraiuae isquisd when mirstging ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mako Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ge
TrustFund Contribution. [ Acied 10 Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P O cests TITLE [ change [ Acdttion
NAME YEALY, FRED W NAME
STREE] ADOAESS | 27498 SOULT ROAD STREET ADORESS
CiTY. 5. 2P BROOKSVILLE FL 34602 CITY-S1-2P
{13 vP O Dalete niLE. 3 Change [ Addilion
NAME YEALY, BETH A NAME
SIREE ADORESS | 27498 SOULT ROAD STREEF ADDRESS
ary-st-np - |BROOKSYILLE FL 34602 CITY-Si- 2P
TIRLE O Deleta NiLE [ chasge [ aoaition
NAME i NAME
|_STAEE? ANDRESS STREET ADDRESS
CilY-ST-2IP CIY-51-21p
“hitte T ) O peiste WILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDESS
cY-SI-2p CrY-51-18
g 3 Daiere TTLE O change ] Addilion
HAME NAME
STRECT ADDAESS SIREET ADDRESS
ony-si.ap ory-si-2¢p
e [ Detete 1nLg [ changs [ Acdition
NAME NAME
$!REET ADDRESS STREET ADDRESS
CIY-SI- P CITY-Si-7P

12, | hereby certily that the information supplied with this filing coes not gualily for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further certity thal the injormation
indicated on this report or supplemental report is Tue and accurate and thal my signature shall have the sama legal aftect as it made under oath; that | am an officer or duactor
of the corporation or the recefver or tustee empowared to exacute this reporn as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11t
changed, or on an anachment with an addr th all other like empoweared.

SIGNATURE: frel // =¥ // 74 & // ﬁ{ 3}2-w79 ¥ o32c

INTED NAME OF SIGNING OFFICER OR DIRFCTOH me Prore ¢




