FILED
2005 FOR PROFIT CORPORATION Apr 22.2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000168618 ecretary of State
1. Entity Name 04-22-2005 90269 003 ***150.00
CENTENNIAL ENTERPRISES, INC.
Principal Place of Business Mailing Adgress
1132 GLENGAD RUN 1132 GLENGAD RUN TETaaANzv
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T R IR TREA N M
g™ Kingsiey S4 g Kingsley S5
SU|Ie Apl. #, elc. 7 Suite, Apl. #, etc. 04162005 Chg-P CR2EQ34 (10/03)
ity & State City & State , 4. FEI Numbet Applied For
&, monA Beach FL Ormong Beach FL J7-400 5969 Not Applicabie
3 L ] —14_ Cou&tr!g A zp 3 2 17‘_{_ Ctxgﬂ} A §. Ceriificate of Status Desired O feae ggqlﬁf:gmnal
6. Name and Adcress of Current Registersd Agent 7. Name and Address of New Registered Agent
—_——— e — [ —— e — — = — _N - . o am — - - Ed —_— — e Wl L — — -
VEVERA, MELVIN L " VEVERK, MELVIAN_ G —
1132 GLENGAD RUN Steet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

9 KinGSLEY  $¢
Y oR Monid  Bewew  FL|™§E oy

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

SIGNATURE
Signature, typed or prved name of regnstened agent snd title d applcabls. (NOTE: Agen Tocquyed wh DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ velete TLE X crange [ Acdition
HAME VEVERA, MELVIN L NAME
STREET ADORESS | 1132 GLENGAD RUN smgraness | AFRINGSLEY  S&
Gry-5i-2pP ORMOND BEACH, FL 32174 CITY-ST-2P
TmEe sT O Delete e 37 Ghange [ Acditon
NAME VEVERA, PATRICIA L NAME .
STREET ADORESS | 1132 GLENGAD RUN omeeooress | @ ESALGILEY 5@
CITY-S1-7P ORMOND BEACH, FL 32174 CITY-ST-2P
TILE O oclete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS * - - STREEF ADDAESS ° B - - T - - -
CITY-ST-ZP CITY-ST- 2P
WTLE £ Delete TME DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§1-2P CTY-ST-2P
TLE [ oelete TILE [ Changa ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-51-2ip
TRE 1 Delete TLE - Clchange O aseition
RAME . - NAME .
STREET ADDRESS | - N co. . ) STREET ADDRESS
cmy.sr-zp | Pl Crry-§1-2P

12. | hereby certify that the information supplied with this filin S does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legat effeci as if made under aath; that ¢ am an officer of director
of the corporation of the receiver or rustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ___PATRIC/IA L _VEVERN (%ZZM/ X/ opeind Heolor

wmmmvmmsmmmoﬂﬁaoﬂmn}p" Date ‘;J"é %pm_gnoyﬂ




