LUUD FUR FRUTII LCUNRPrJUIRA LIV

'ANNUAL REPORT
DOCUMENT # P99000099022

1. By Mame
COMPLETE HOMES & PROPERTY MANAGEMENT
SERVICES, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Princypal Place of Busmess Mailing Agdress
1451 EAST WIND BLVD 1491 EAST WIND BLVD
KISSIHMEE, FL 34746 KISSIMMEE, FL 34746

(PSS000099022P)

04242005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Apied For

59-3607830 | [N Apphcadle
: f ; $8.78 adunonal
N o A § 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Gurrent Registered Agent — _' AT RS e

A | DO NOT WRITE
KISSIMMEE, FL 34748 iN .¥.H iS SPA(:E

8. The abwve named entity submits this stalemant far the purpose of changing iis regisiered office or iegisiered agent, of bath, inthe State of Florida. [ am familiac with, and accep
the abnigations of registered agent. : . .

SIGNATURE — — — — — - -
Signature, typed or printed name of registerad agers and thie f applicabls, (NCTE, Raghsiered Agent signature requked when reinstating) DXTE -
FILE NOWI!! FEE IS $150.00 8. €lecnon Campaign Financing £5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contnbution. O Added to Fees
10. DFFICERS AND CIRECTORS _ I T T
i PD T
HAME. SMITH, NCEL vV _
SIRELTALDKESS | 1487 EAST WIND BLVD
CHY-SY. 2 KISSIMMEE, FL 34745 : gjﬁﬁﬂms o q4
e STD B 7 B 1 E?.fﬁ&%%f}%? 02 150,00
HAME SMITH, MARY E

STRTET ADDRESS | 1491 EAST WIND BLVD
CTY-ST- P KISSIMMEE, FL 34746

TiLk
AR
STREET ADRRESS

CIfY-ST- 2P DO NG‘}“ WR;T&

| IN THIS SPACE

GTREET ADDRESS
CITY.ST- 2P

WILE

MAME

GIREET ADLRESS
Qry.§1-iw

e T . . . N X .
NAME

STREET ADDRESS
Gilv-87.4P

T2, [ hereby cenify that the information supphed with this filng does nat qualify for the exemptibn stated in Section 119.07 3')-[;),_T-_lz->r1da Statnes. | further cenify that the Elil?’ormaﬁan
indicated on this report or supplemental repont is true and accurate and that my signalure shal! have the same legal effect as f made under cath: that ) am an officer or direcior
of the carporation ar the recewver o rustes em cred to exectie this repart s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 9

changed, of on an attachmeant with an address, aff ather ke empowered,
RPG ’25‘“/{)5
T {

SIGNATURE: -
S SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dalke Oyt Phone £




