-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 635694

1. Entity Name

CENTURION |ll, INC.

Principal Place of Business

600 CALLE ESCADA
SANTA ROSA BEACH FL 32459

Mailing Address

600 CALLE ESCADA
SANTA ROSA BEACH FL 32459

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90148 033 ***150.00

20029468

A,

JENKINS, MICHAEL L
600 CALLE ESCADA

SANTA ROSA BCH FL 32549

2, Prlnoipal Place of Business 3. Maalmg Address | I " "“ |‘|H |‘| ‘ I Ill I\l“m “ i“.
(1806 ey 3315 b Ll y 53/5 |
Suite, Apt. #, etc. Sunte Apt . alc. 1st MOORE CR2E034 (10/04)
City & State ty & State 4, FEI Number Applied For

71 eeporY 7L ;D‘ ee/pa/e I =L 59-1937489 Not Applicable

Zp WW § ountry - $8.75 aaditionat

ﬂ/g/ 3? /9’ A‘J 5. Certificate of Status Desired ] Fee Roqui
4«( h U % quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - Name

w

Street Address (P.O. Bix Number is Naot Acceptable}

_u;{ 53¢

VI ee pppt

Zip Code
I Y3

FL

the obligations of registered agent

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registersd £gent, of both, in the State of Florida, | am tamiliar with, and accept

Signatuwe, typed of pinted name of registerad agant and hite it applicable

(NOTE. Registerad Agant signature isquired when einstating}

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD E O oetete TILE [J change  [] Addition
NAME JENKINS, MICHAEL L NAME

STREET ADDRESS | 431 ATWATER COURT ™, STREET ADDRESS

CRY-ST-2IP MARY ESTHER FL \ CITY-ST-2IP

TILE : 3 Delete TIE [JcChange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE | Cnange O Addition
NAME - R namE R ————— - —
STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T- 2P

TITLE [ Delete ] TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

TITLE [ Delete TI1LE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with aW
SIGNATURE: — ,{/mm\ B /A (f50) Y35 70y

SIGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRECTOR

Daytmd Fhane #




