FILED
~ 2004 FOR R OAL REPORT \TION Mar 01, 2004 08:00 AM

DOCUMENT # $15286 Secretary of State

1. Entity Name
COMPLEX PROPERTIES CORP.

Principal Place of Business Mailing Address
1635 D ROYAL PALM DR 1635 D ROYAL PALM DR
GULFPORT, FL 33707  US GULFPORT, FL 33707 US
02232004 No Chyg-P CR2ED34 (10/03)
59—3038087 _ Mot Applicable

$8.75 additionat
Fee Reguired

5. Certificats of Status Desired ~~ [

6. Nams and Address of Current Hegistered Agent ] ] o

ARSENAULT, KENNETH G. JR. DO NOT WRITE

10255 ULMERTON ROAD

EARGO. FL. 34841 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng |ts reulstered office or registerad agent or both, in the State of Flcnda | am familiar with, and accept
tha obligations of registered ageant. —

SIGNATURE

%.gnature, typed o prinied name of registerad agent and tile if applicable. INOTE. Registerad Agert sgnan-a requied wren reinsiaing] DATE
FILE NOWIH FEE iS $150.00 9. Elsction Campaign Financing $5.00 May Be o r!ﬁl_‘ll;“ T2 T )

After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. L] Adced o Fees GRS M- 00~135 150,00
10, OFFICERS AND DIRECTORS | —
TME PDST
NAME MINKOFF, ELISEB

STREETADDARESS | 1635 D ROYAL PALM DRIVE SOUTH
CITY-ST-21P GULFPORT, FL 33707

TITLE

NAME

STREET ADDRESS
GITY-S1-2P

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -57- 2IP

TITLE

NAME

STREET ADDRESS
CIvy-8¥-ZP

TNE

NAME

STREET AODRESS
CITy-81-2IP

12. | hereby certlf that the information supplied with thls filin 3 does not qual:fy !or !he exempllon statsd in Secuon 119, 0?%3)(0 Flprida Statutes. lfurlhar cemfy lhat the Information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
af the gorporation or tha receiver or trustes empowerad to axecuta this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered. .

& NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

SIGNATURE AN TYPED




