2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P96000019516

1. Enlity Name :
COMPLETE DIABETIC SYSTEMS, INC,

Secretary of State

Principal Place of Business —

18067 AVONSDALE CIRCLE
PORT CHARLOTTE, FL 33948

. _Mailing Address

18067 AVONSDALE CIRCLE
_PORT CHARLOTTE, FL 33948

s us

DO NOT WRITE IN THIS SPACE

ARG RARE LA

04062005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-0647255 Not Applicatle

$8.75 Additional
Fee Required

5. Cerificate of Status Desired X

6. Nama end Address of Current Registored Agent

PRIOR, CAROL —
18067 AVONSDALE CIRCLE
PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above named artity_ submits this statement for tha purpose of changing its r’qgislered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations of ragistered agent

SIGNATURE

Sigriature. typed ar prinied neme of togeered agant and fite I 3o0icante

INGTE. Regisizred Agen: signalure reguired when relnslabing) T

T DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
0, OFFICERS AND DIRECTORS ]
TME D
NAME PRIOR, CAROL _
STREET ADDRESS | 18067 AVONSDALE CIRCLE
CIty-ST-2IP PORT CHARLOTTE, FL 33948 .
me v -
NAME PRIOR, PETER
STREET ADDRESS | 18067 AVONSDALE CIRCLE
CITY-5T-2IP PORT CHARLOTTE, FL
Wt sT o B
RAME ENTWISTLE, JOSEPH
STREET ADDRESS | 18235 AVONSDALE CIR _
CiTy-$1-21P PORT CHARLOTTE, FL 33948
e o
NAME
STREET ADDRESS
CY-ST-ZP
me -
NAME
STREET ADDRESS
CIYY-ST-2IP
e - -
KAME -
STREET ADDRESS
CITY-8T-2IP

HOOD0O30284 3

S0
341305100

74
a7

Uiz |

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this fling does not qually for the exemplion stated in Section 119.(57;8)“}, Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
xecule this report as required by Ckﬁr 607, Florida Statutes, and that

of the corporation or the receiver or trustee empaowerad
changed, or on an attashment with,an addrass, with al

r lile empowered.

SIGNATURE: EMOL«

fact as if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11

SIGNATURE AND TYPEU OR PR NAMWE OF SIGNING DFFICER OR AHEC TOR

ae. % .f;é///a( [G4-429-325

Daylime Phone ¥




