FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PglgNgnI:nENT # P03000033863 04-29-2004 90232 013 ***150.00
CENTURION RESIDENTIAL, INC.
Principal Place of Business Mailing Address
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE i A
250 AUSTRALIAN AVE S 250 AUSTRALIAN AVE S 9 4 0 ? 1 ? 38
W PALM BCH, FL 33401 W PALM BCH, FL 33401 )
S v O AT AU
Suite, Apt. #, elc. R Suite, Apt. #, elc. 01152004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number L~TApplied For
, ' Not Applicable
Zip | Country ap Counlry 5. Cerlificate of Status Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=SCHNEIDER-JOHN G B =5 s S S i Sommemes | o S Fhae o s e T
1550 CLEARLAKE CENTRE Street Address (P.C. Box Number is Not Acceptable)
250 AUSTRALIAN AVE S '
W PALM BCH, FL 33401 )
City * FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida, | am familiar with, and accept
+, the cbligations of regisiered agent.

[ | stGNaTuRE

Signatuwe, typed of printed name of registared agent and title «f applicable. {NCTE: Registersd Agent signature requived whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees .-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PrRES. 1 cetete TmE ’ ; Ol change [ Acdilion
NAME YER AL FEAGJSQ# NAME
SREETADORESS | 3 o3 o, oy crRELE ALONT STREET ADDRESS
CiTY-81- 2P W. OCnia QrEacy, £ 33707 CHTY-ST-2P
ME T elete TIMLE . ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-SF-2IP .
THLE O pelete TIILE S [ change [ Additicn
NAME NAME .
STREET ADDRESS SEREET ADDRESS -

- OITy-ST-2P - - .- Qowstar |- - LS —— -
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE £ Delete TmE [ Change  [] Addition
NAME NAME Ay
STAEET ADCRESS STREET ADDRESS
CITY-57-2IF . CITY-ST-2IP ‘

TE O pelgte TINE ! O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

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
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: __] Ny Dgrepse— H-D7-0Y se-950-6720
SIGNATURE AND TYFED OR PRINTED NAME OF &1GNING OFFICER OR DIRECTOR Date

Daytime Phone #




