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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000072978 05-02-2005 90422 028 ***150.00

1. Entity Name

CENTURY PLUS DEVELOPMENT GROUP, INC.

Principal Place ¢f Business Maiiling Address

333 5. TAMIAMI TRAIL, STE. 353 P.0. BOX 18571

VENICE, FL 34285 SARASOTA, FL 34276 134 14¢ 23

/429 TRusE WAY
Suite, Apt. #, . ite. L #, .
uite, Apt. #, elc Sulle. Apl. #, eic 04272005  Chg-P CR2E034 (10/03)
ljity& tate P City & State 4. FEI Number Applied For
Erres /[~ 65-1142784 No Applcabio
Zip Country Zip Country . $8_75 Additional
q ‘—7 < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOREY, ROBERT C I

Streel Address (P.Q. Box Number is Not Acceptable)

(42% TRuNE DAT
“Verdies FL [38§£9 2.

VENICE, FL 34285

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

/0.55;57 @Wa%’;: £} ‘71/2{)/05—‘

8. The above named &
the obligations of

SIGNATU i
ﬁ\_u'ﬂ.’wc of prnted pame Mﬂmd agent and Lie it applicable (MOTE: Reqistarea Agent s'gnature requ‘lmd’wmn reinstanng) DATE
v
FILE NOWI! FEE !S $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TITLE [J Change T Addition
NAME MOREY, ROBERT C Il NAME
STRLET ADORESS | 1474 TRUNE WAY STRCET ADORESS
Ciry-ST-Z1P VENICE, FL 34292 Ciry-81-2F
MLE VP mejgm TITLE O Change T Addition
NAME PETERSEN, MARK E NAME
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CITY-ST-21P VENICE, FL 34292 CITY-81-21P
TITLE [ pelete ILE []GChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cay-s1-21p
THE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CiTy-51-21p
TIHLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIHE O Delete mee []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certity that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplgmeantal repart is true 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 receivi r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or an an attachm an address, with all other like empowered.
SIGNATURE: =y 42305 U 4k I
OF SIGNING OFFICER OR DIRECTOR 7 die 7 Craytme Phore #




