2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P99000065716

1. Entity Name

COMPLETE SYSTEMS CONTRACTING, INC.

Secretary of State

03-18-2004 90048 041 ***150.00

Principal Place of Business:
120 E GAK LEAD PK BLVD

#105
FORT LAUDERDALE FL 33334

Mailing Address
10660 NW 42 DR.

CORAL SPRINGS FL 33085

2. Principal Place of Business 3. Mailing Address

I

i

il

I

Suite, Apt. #, etc Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0941987 Not Applicable
ap Country ap Counity 5. Cartificate of Siatus Desiteg | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7 Name and Address of New Regnslered Agent
LT e - — -~ [Fname ’JD
e Tz .
METZGER; HOLLY ~ ennis MeTzyer

10660 NW 42 DR.
CORAL SPRINGS FL 33065

)

Street Address (P.O. Box Number is Not Acceptatuk)

7] M #$2 fo

City ‘
Cov of Sso¢

FL

T

B. The above named entity submits §
the obligations of registered agenft.

SIGNATURE

aternent for the purpose of changing its registered office or registered a&ant,fcf bath, in the State of Florida. | am familiar with, and accept

ﬂemy;; f%@;w os L/P,

S, & y

Signaiure, typed or printed narr‘fe\of registered agant and titie if appiicable.

(NOTE: Reguﬂréd Agenl| signatyse required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE Wle T ) [ cChange [ Addition
NAME NAME

STREET ADDRESS 42ND DR. STREET ADDRESS

CITY-S1-2P GS FL 33065 S CITY-8T.2IP

TmE ) %Qslem e Presiden, [ yﬂhange [J Addition
NAME AN_EN, ROBERT 4 NAME Allen ﬂaé en 7 _'.

STREET ADDRESS | 12704 MUSTANG TR STREET ADGRESS 12 20 s HosTea AL o

oTY-ST-ZP | SW RANCHES Fh33330 omY-st-2p o A ] // £/ 77730

e T T ypp Y T ~ Opeidia™ e Y weETT T L Addition
NAME METZGER, DENNIS & MAME )

~STREET ADDRESS ]10660 NW 42 DR~ . N S STRECT ADGRESS . :

ov-sT-2P | CORAL SPRINGS FL 33065 t CITY-ST-2P o4 /, Ty / 6o 7

TILE ’ O] Dekete TITLE 3 Addtlion
NAME NAME

STREET ADDRESS - STREET ADDRESS ? V <

CITY-ST-2IP CHY-ST-2IP

TLE O peigte TMLE ' Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE ' O Delete TeE [ Change -~ [ Addition
HAME N NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certily that the infarmation
indicaied on this report or supple
of the corporation or the receiver
changed. or on an attachmeni wi

SIGNATURE:

/767'2_?01—-

plied with this filing does not gualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
lrustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

pcén'_;

75V
Ul Y FeioY w9y us

Date Daytime Phone #

F-9




