2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR} FILED

Feb 09,2004 08:00 AM

DOCUMENT # P95000002050
3. Entiy Norme Secretary of State
218T CENTURY INSURANCE SERVICES, INC.,
Principal Place of Business Mail'mg- Address T i
8335 CARACARA 5T 6536 CARACARA ST
SARASOTA FL 34243 SARASOTA FL 34241
i MR G IR
Saie. Apt F wo Sute, ADt #, etc - MOORE CR2ZEO34 {11/03) -
T ' Ty & Stae - 4. FEI humber — ~Thpoued For
) . 65-0549654 Mot Applicabls
Ze Country Zp Country 5. Ceruficate of Stawis Desirad = ?g'ggqt’:g‘imag
6. Name and Address of Current Registered Agent — 7. Name and Address of Ne;v_l'-iegistered Agent —
Narne
égjs%EékRi%im ST Sireat Address (P.0O. Box Number g Not Acceptable} —
SARASOTA FL 34241 e
City FL i Zip Cose

8. The above named antity submits this statement for the purpase of changing 15 registered office or registared agent, or baoth, in the State of Florida. | am famdiar with, and accep!
the obligabons of registesed agent.

SIGNATURE R . . il ces i
Signatue. Wyped of anatad nare af segisleced agont and ble § appiicabe. {NOTE R t ApeR Sgnak grerad wheer re J o DATE ..
o - - .
FILE NOW!!! FEE I.S $150.00 8. Election Campaian Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlfibution. Added 10 Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N kA ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11 :_ "
THE 3] O peteta THLE [THChange T3 Additon
HAME ANSELL, ROY RAME - -
1
STREET ADDRESS | 6536 CARACARA ST STRETT ADDRESS ne f?%%i}t{lﬂﬂ{:}%%%l‘; o
2104 -57- 2P SARASCTA FL 34241 oIry-51. 0 riiid 534"‘53{}&8'883 1‘4};} . Dﬁ
fing 1 Delele e O Change ] Adition
NAME AL
STREET ADDRESS STREET ADORESS
CFY-ST- 7P TS5 2P ) L
e [ petete TALE O Chapge ] Addition
NANE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 5P CEY-S1.2P ) S
THLE 3 Dotete TRE [ Change £ Addition
NARE HARE
STREET ADDRESS STHEET ADDRESS
CIFY-5T- 7P i _ f owesnoe .
L8 3 Detete THLE 3 change T Addition
KANE HAMSE
STAEET ADDRESS STRELT ADDRLSS
CifY-5T- 19 B o ) ] omesrae _ o L
e {3 Desete TME Cichange [ Addition
NAME HAME
STREET ADDAESS STREET ADGRESS
CiTY-5T- 2 B S-S P o

12. | hereby cerity thal e information suppiied with this i g dees not qualify for the exemption stated in Section 3 19.0?‘;[3){?). Florida Stawtes. | further certify thal the information
indicated on this report or supplemental reporlieTue accurate and that my signature shali have the same legal effect s if made under oath, that ! am an oificer or director
dverT : et 1o exgoute thig report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE: 2, e / foy mnsgd/ ,4/33/4& oy Fam a5z

Paviing Phore #




