FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000122974 ecretary of State
04-07-2006 90030 043 ***158.75

1. Entity Name
CENTURION INVESTIGATIVE AGENCY AND
PROTECTION SERVICES INC.

Principal Place of Business Mailing Address
2000 N. FLORIDA MANGO 2000 N. FLORIDA MANGO k L L b
SUITE 101 SUITE 101

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

!IIIIIIHIﬂIHﬂIIIIIIIIlﬂllllllilﬂﬂllllll{lﬂlllﬂlﬂlllllllllllll

04042006 No Chg-P CR2E(G34 (11/05)

DO NOT WRITE IN THIS SPACE pa=rvp. Aogied For

51-0524944 Not Applicable
5. Certificate of Status Desired X gggsmﬁrdmnal

6. Name and Address of Current Registered Agent

LEXIMA, WILLETTAH VP Do NOT WRITE

2000 N. FLORIDA MANGO SUITE 101

WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The abova named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name ol regintared agent and tita it appicable. (NOTE: Rogistoned Agent signature: recuired whr reinsiating) DATE

9. Eiection Campaign Financing $5.00 Be
FILE NOWIIl FEE 1S $150.00 gn 1 May
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0 Added Fees

10. OFFICERS AND DIRECTORS | I T
TME P

NAME LEXIMA, JEAN-JOSEPH O PRESIDE
STREET ADDRESS | 2000 N. FLORIDA MANGO, SUITE 101
CiY-S1-2I9 WEST PALM BEACH, FL 33409

e VP

NAME LEXIMA, WILLETTA H VP

SIREETADDRESS | 2000 N. FLORIDA MANGO, SUITE 101
GITY-57-2P WEST PALM BEACH, FL 33409

s | | | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

STREET ADDRESS
CITY-S7-2IP

12. | hereby certily that the information supplied with this f::m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, with all other ke empowered
SIGNATURE: /2, It 77 % 7//7Z /’"’é’ S/A~7750
BIGNA OFRGER on;‘n:‘n:n 4 Dén Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING




