e
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FILED

2005 FOR PROFIT CORPORATION - Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000062486 Secretary of State

1. Entity Name
COMPLETE PROPERTY DEVELOPMENT CORP.

Principal Place of Busx'ness‘,__ . ___. Knén Ing Address

4239 NORTHLAKE. BLYD. 4239 NORTHLAKE BLVD.

SUITE B SUITED

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AR AR

02112005 No Chg-P CR2EQ24 (10/03)

4, FE| Number Applied For

65-0736281 Not Applicable

O $8.75 additional

§. Certificate of Status Deslred Fee Required

il = o
6. Name and Address of Cuiren

CRQOSSEN, JOSEPHF

4239 NORTHLAKE BLVD

SUITED

PALM BEACH GARDENS, FL 33410

8. T above named entity submits this statement for the purpose of changing its registered office or registered agénl. or both. in the State of Florida. I am fami[iar with, and accept
the vbligations of registered agent,

SIGNATURE

Signature, typad of prinled name of registared agant and title il appl.cable {FOTE H‘agfslafe&{ﬂqa-m ;Tbﬂa{urc;a&uf;edwhan einstating) . DATE

on Campaign Frard O0NzTa7E7
- 9. Election Campaign Financing 55_00 May Be o UP{ LIS o
Afte:!: [EVL'IE yr‘#(?\évébsl:gfe'\iﬁfgg g {? 50.00 Trust Fund Cortribatton. ~ [0 Added to Foss /080580035019 159,00

10, ~ " OFFICERS AND DIRECTORS ™~
e P B T

NAME CROSSEN, JOSEPHF

STREET A0DRESS | 4238 NORTHLAKE BLVD.,SUITED

CiY-§7-2i0 PALM BEACH GF\RDENS FL 33410

e o
NAME

STREET ADDRESS
GITY-5T-2P

TITLE

HAME

STAEET ADDRESS
GITY.ST- 2P

TILE

NAME

SIREET ADDRESS
CITY.ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-8T-21P

TILE

NAME

STREET ADDRESS
CrY.s1-2IP

12. 1 hiereby cerlify that the igformglion e
indicatéd on fus repart of SUFg
of the corporation or the recel
changed, or on an attachiment

SIGNATUFIE

fling.efias noltwalify for the exempllon stated in Sect[on 1194 0??3)(2 Florida Sialutes 1 I‘uther certlfy that the mformatlon
report is frue‘apd accurate and\{hat my signalure shall have the same legal eifect as if made under oath, that | am an offcer or director
‘ e empowergll [0 execute this rdport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11f

dre s witirallother like empowered
T2 gsT 5P/

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFIGER OA DIRECTOR Date Daylme Phone #




