2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # F20454 R ecretary of State

1. Entity Name
CENTURY AMBULANCE SERVICE, INC. 04-27-2004 90081 025 ***150.00

Principal Place of Business Mailing Address
2103 GILMORE ST. 2103 GILMORE ST. 3 1Ybo s ¢
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
2. Pancipal Placgof Business FN 3. Mailing Adoipgs S ‘ |Im|l ml ||Iu |I|ﬂ IIII| Iﬂﬂ ||l| ||||| m“ ulﬂ |‘Il| an Il|||||l ﬂ \I||
244 Kosselle Streed | N4 Kogselle, SlresT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
ity & State . Lity, & State 4. FEl Number Applied For
Jockeonolle.  EA JacKsondlle. L 59-2060042 Not Appicabie
Zip Country “Zip Country . ) $8.75 additional
3 !21 4_ 3 . l.[/ 5. Certificate of Status Desired O Fee Required
" 8. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SELLERS, HERBERT.S, il . - : — —
6063 KINGSLEYLAKE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091
City FL l Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed narre cof registered agere and title f applicable. {NCOTE: Registered Aperx signature requred when renstating) DATE
" FILE NOW!II FEE IS $150.00 ~ . | S Flection Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $350.00 Trust Fund Caniribution. {0  Added 1o Fees
AN “. L. A . B et . LR . .
10; - - OFFICERS AND DIRECTORS . 11. . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE " DP,I.\ e o = \ P (] pelete TME ' . A Change [ Acdition
NARE" SELLERS,HERBERT-S; Il NAME ) ‘ —
STREET ADDRESS | 2103 GILMORE ST. sheranress | ldd Rossele Shreed
CTY-ST-2P | JACKSONWVILLE, FL ON-S2P " Fac o ouoille. L 3a00d
TRE Dv O pelete ME [ Crange [ Addition
NAME MORRELL, MARSHA NAME
STREET ADDRESS | 2403 GILMORE ST. smeerdooness | w2l 4 Resselle STrect
oMY-57-2F | JACKSONVILLE, FL orv-st-2p [ Vo e o aragt e . 32400 J
TMLE DsT ’ ’ O pelete E [ Change ] Adition
NAME KCOB, KATHLEEN R. NAME
STREET ADRESS | 2103 GILMORE ST. streET AODRESS | o b Rosselle. STreerT
oTY-S-2° | JACKSONVILLE, FL oesi2p | Vo e sconiile. El Zaaed
TLE v B O pelete e “E3Thange [ Adoition
NAME SELLERS, TANA L. NAME
. STREET ADORESS | 2103 GILMORE ST. smemomness | g Rosselle StreeT
CRY-§T-ZP JACKSONVILLE, FL CY-5T-2P ook sopwan \\ e P\ ?DJJ—O"“
TWiLE D . 1 Delete TLE R Crenge (] Acition
RAME SMITH, HOPE S NAME L
STREET ADDFESS | 2103 GILMORE STREET swrmiess | 2ldd Reosselle STredX _
Cmy-sT-2° | JACKSONVILLE, FL 32204 cITY-ST-ZP Jo e st e t\- 333-04
e DT [ Delete me - . N M change 7 Addition
Wi | GAILEY. RAYMONDE LBy Rngmma E
z:rn;m mu:ess 2103 GILMORE STREET | SRETAOORESS © | it R oS he |l €. SUres
oTv-51-7° | JACKSONVILLE, FL 32204 S e e (Ksometlle, &l Zogod
12 | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«hdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
“of the comoration or-the receivef .or fTusteé émpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed: of. on an'e?wilh-.an'address. with alt other like;yowered. } . . 3 o
; YR lo-DY S5l 083
SIGNATURE: KA sy Lo oAb oD G4 1 0835
7 SIGMATURE AND TYPED CR PRINTED NAME OF SXZHING OFRCER OR DIRECTOR 7 Date 7 Deytme Phone #




