2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T~ Jan 21,2005 08:00' AM

nggNng”ENT #546176 Secretary of State
COMPLETE DESIGNS i, INC.
Principal Place of Business Mailing Address
18120 SCOQTER CT 18120 SCOOTER CT
rSPRH\IG HILL FL 34610 US SPRING HILL, FL 34610 S
01062005  UO@ODG alelaulenataares B B
DO NOT WRITE IN THIS SPACE A= Apted For
- o 59-3060425 Net Applicable
N » ) . ‘M” 5. Cortificate of Staius Desivest [} ?h%g gﬂggggmm

6. Name and Addrass of Current Reglstered Agent . ] ~

ENGLE, MARVIN DO NOT WRITE

18120 SCOOTER CT

SPRING HILL, FL 34810 IN THIS SPACE

L i

R Lo e : A

8. The sbove named entity subrits this statement for the purpose of changing its registered office or registered agent, or b in the State of Floridz. ! familiar with, and accapt i
the obiigatons of registered agert,

SIGMATURE.. Rt e
Signature, tyned or printed nama of ragistered agent and ttle if appiicable. {NOTE. Aegi “ﬁg?m, nalturd (equice reipualing) T FORTE e e
- . Socton N $5.00 MBBBUDIHS’,Q;%FW —
50.00 . Election Campaign Financing 00 1 ummon 4 ST | L.
mefﬁgyﬂ?vzvég5FE.E.Ivsﬂf|1bggssn_oo Trust Fund Centribution. O fufaln{v autlia [°w B ‘312 24 BD BD a i
10. QFFICERS AND DIRECTORS ' { T o
e PSD
RAME ENGLE, MARVIN
STREET ADDRESS | 18120 SCOOTER CT
CiTy-ST-2p SPRING HILL, FL 34610 o . I . . T R e
TALE TD
NAME ENGLE, JENMIFER B

STREET ADDRESS | 18120 SCOOTER CT
CiTY-ST-21P SPRING HILL, FL 34610 _ . R . . [ rz--— B - =

e
NAME

vt L ~ DO NOT WRITE

| | | IN THIS SPACE

NAME
STRRE ADLRESS
CATY-5T-2IP ) _ R

TILE
NAME
STREET ADDRESS
CTY-S1-2P N oo . . . . -—

TILE : -
NAME

STREET ADDRESS
GITY-57-22 e ) -

12. | hereby centify that the information suppliad with this fiting does not qualify for the exemption stated in Section 1 19.0?;3)0), Florida Statutes. | further certify that the information
Indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lagai effect as if made under gath; that | am an officer or director

of the corporation or the receiver or tustea empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i

changed, or en an attachment with an address, with all othy ] wered.

SIGNATURE:

K =100 A7) 850803

HE AND TYPED QR PWD NAME OF SIGNING OFFICER OF DIRECTOR
c ; P

\ S ~



