2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # G18623

1. Entity Name

CENTURY t, INC.

Secretary of State

(03-17-2004 90015 019 ***150.00

Principal Place of Business

2720 COUNTRY CLUB DRIVE
LYNN HAVEN FL

Mailing Address

2720 COUNTRY CLUB DRIVE
L‘gNN HAVEN FL 32444
U

JIUULTIVY

2. Principal Place of Business

3. Mailing Address

W

MUV

[

HUMPHREY, JANIS M
2720 COUNTRY CLUB DR
LYNN HAVEN FL 32444

Suite, Apt. #, elc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1469677 Not Applicable
Zi Count Zi Count iti
P ouny s ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The atrove named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bdth, in the State of Florida. | am farniliar with, and accept

Sgnature, typed of printed name of regislered agen and title | apphcabia.

{NOTE: Regrstered Agent signatuie requited when rainstating)

DATE

ILE NOWI FEE IS $15000
\fter:May:1,:2004 :Fee will be $550.00 -
1-Make Checi Payable to Fiorida Department of State .’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ) Delete TITLE [ Change [ Addition
NAME HUMPHREY, JANIS NAME

STREET ADDRESS (2720 COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL CITY-ST-2IP

TE {1 pelete TILE [[IChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Detete TITLE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET AGORESS

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

TLE 1 Delete TITLE [J Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2iF

SITLE & Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 7 oelete TITLE { Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2F CITY-5T- 2P

SIGNATUR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with al! other like empowered, -
Tanis 7. 75/:/»7149}”’
DAL - J)ﬂ'_/’/S_ o

£~ 767 g3aL

[R3E OF SIGN:? oFFFed OR DIRECTOR

Cate Daytme Phone #




