2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000099022

1. Entity Name

COMPLETE HOMES & PROPERTY MANAGEMENT
SERVICES, INC.

Secretary of State

Principal Place of Business

1491 EAST WIND BLVD
KISSIMMEE FL 34745

Mading Address

1491 EAST WIND BLVD
KISSIMMEE FL 34748

2. Principal Place of Busingss 3. Maihng Address

I

i

I

il

May 03, 2004 08:00 AM

Surte. Apt. #, elc Sude, Apl #, etc MOCRE CR2E034 (11/03
City & Slale City & State 4, FELNumber Apphed For
59-3607830 Not Applicable

! at

Zip Country a0 Country 5. Certhicate of Status Desired O $B'75 ﬁddmnna)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, NOEL V
1491 EAST WIND BLVD.
KISSIMMEE FL 34746

Streel Address (P O Box Number 1s Not Acceptable)

City Zig Code

FL

8. The abave named entity submits this stalerment for the purpose of ehanging its registered office or registered agent, or both, in the State of Flonda | am famibar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature fyped or pimiled nare of reaictered ageet and e  applcable

(NOTL Regstered Agent sigrature requred when sginstahng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Siatg

9. Election Campagn Financing
Trust Fund Contrioution

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11 ADOUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE PD [T petete TLE [J Change [ Adeiben
NAME SMITH, NOEL V MAME 4 -

STREET ADORESS | 1491 EAST WIND BLVD STREET 4DBRESS _ UG0a0T 48 34

err-staP | KISSIMMEE FL 34745 LiTY-ST- 2P R0 -R0 -0 150,00

WIE STD O petete TiLE [Ochange [ Adoition
NAME SMITH, MARY E NAME

STREET ADDRESS | 1491 EAST WIND BLVD STREET ADDRESS

CIYY -ST-7IP KISSIMMEE FL 34746 LTy -ST-21P

TiE 1 petete TTLE O change [ Additeon
HAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

fITLE I betete A THLE [1 change [ Acdibon
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CiTY-SF 2P

TTLE ) Deiete TLE [T chamge [ Addibon
NAME H NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1- 4P CITY-ST- 2P

e L Detere e O change  [J Additan
NAME r NAME

STRECT ADDAESS SIREET ADDAESS

GITY-$1- 217 ITY.-ST-21p

12. | hereby cerbly thal the informaton supphed with this fling does not quahfy for the exempbon stated im Section 112.07(3)(1), Flonda Statutes. | further certly that the information
maicated on this report or supplementai report is true and accdrale and that my signature shall bave the same legal effect as if made under cath. that | am an officer or director

of the corporation or the réceiver or trustee empowered to execute this repart as required by Chapter 607, Flanda Stanstes; and that my name agpears in Block 10 or Block 11 if

h all ather like ermpowered
’\:é’ ] )

changed, of on an atlachenent with an addres:

SIGNATURE:

DO 2% [efr .

SIGNATUR D TYPED DA PRINTED NAME OF SIC

OFFICER QR DIRECTOR

Dale - Dayﬁme'P!‘n'\e A




