FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

NT # PO0CG0O0090971
P E?UENEJm‘ZAE 05-02-2005 90494 030 ***150.00
CENTURY PLUS FINANCIAL GRGUP, INC.
Principal Place of Businass Mailing Address i,
1474 TRUNE WAY 1474 TRUNE WAY
VENICE, FL 34292 VENICE, FL 34292
s s AR NOAR M TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
65-1049682 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired O ?g‘gfqg?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narme

MOREY, ROBERT C

1474 TRUNE WAY Street Address (P.O. Box Number is Not Acceptable}
VENICE, FL 34292

City FL l Zip Code

8. The above named entjpy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of regfstered agent.

Py e =t %’3’7;2’;‘ .70 oy ety $J0 S5

SIGNATURE

Wﬁ"‘iﬁg“’ Gritted nante of regstaragen A, (MOTE: Registered Aent sgoature required when reinstating) 7 DATE
FILE Ngwm FEE IS $150.00 3. Blection Campaion financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIBECTORS 1IN 11
TTE P O pelete TLE [0 Change I Aagition
NAME MOREY, ROBERT C Il NAME
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CITY-ST-71P VENICE, FLL 34292 CITY-ST-21P
TLE \ [ elete TITLE [ Change [ Addition
NAME PETERSON, MARK NAME
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CITV-ST-71P VENICE, FL 34292 CTY-ST-2IP
niLe [ Delele TITEE [ Change  [] Acdition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-0P
TMLE [ Delete TITLE G change [ Acdition
MAME NAME
SFAEET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-2IP
TITLE [ petere TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP GITY-§T-21P
TITLE O Datete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP

12. 1 hereby certify that the information supplied with this filing coes nat qualify far the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar directon
of the corporation or the receiven or trustee empowered o execute this report as required by Chapter 807. Florida Statutes; and that my ngme appears in Block 10 ar Block 11 if
changed, or on an attachmentth an address, with ali other Ike empowergd,

d/25)%>
SIGNATURE: 4 (;f%@aﬁ CortokEy / /Qs//,qa’é’—C?S/L;

HE AND TYPED OR P ME OF SIGNING OFFICER OA D!RECTOR Date Daytima Phore ¥ 7




