2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000013959 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
CENTURY CONSULTING SERVICES INC.
Principal Place of Business Mailing Address
7786 APPLE TREE CIRCLE ’ 77668 APPLE TREE CIRCLE
ORLANDO FL 32818 . ORLANDD FL 32818
us Us
i > WLRTER AR
Suite, Apt #, efe Swite, At #, atc MOORE CR2E034 {1 1/03)
City & State Ciiy & State 4. FE! Number Apphed For
. 65-0562728 Not Apphcable
o0 Countey Zp Courtry 5. Certificate of Status Desired 0 ?i_;’fquﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent .
Narme
-’;-?S%Esgbgé‘ !1\-;33:_0 EEECLE Sireet Address (P O. Bax Mumber s Not Acceptable)
ORLANDO FL 32819 —
City FL i 2ip Code

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Flonda. { am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE -
Sigratuie, typed oF prafed nama of regsiered 000% and titte f applcants {MGTE Regrstered Agent sigaature required whea celnstating] BATE
- SN — . —_
FILE NOW!! FEE §$ $150.00 9. Election Campaign Financing $5.60 May Ba
After May 1, 2004 Fee wilf be $550,00 . Toust Fund Gontributon. g Added {c Fees
Make Check Payabie to Florida Depariment of State
10, CFFHCERS AND DIRECTCRSE 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE P ] Dejete i1 D change [ Addition
HAME ROGERS, CANDACE P NANE -
STREET ADORESS | 7766 APPLE TREE CIRCLE B st aomess 02 fgggggggé%%fmg 150.00
CiFy-S1. 217 ORLANDOD FL 32819 3Ty - 53- 7P N »
TTE 3 selete 1L Tlchaage L] Additon
HAME HAME
STREET AUDRESS STRLET ADDRESS
CHY -51-2P CITY-S1- 20
: - —3
TLE 3 Detate IIE ] Change 3 Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST- 2P
e Tlosse  § me S Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-5T-29 CATY 5T 2P
TR ' [ beigte THLE I Change [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CRY-$3-2P CiTY-ST-247
TITE 3 Detete HE ) Ol Change {3 Addition
NAME NEME
SIREET ADDRESS STREFT ADORESS
CITY-ST- 2P SHY-ST-2IP

12. | herelby certify that the information suppiied with this filing does not quality for the exemption stated in Section $18,07(3)(7), Florida Statutes. | furtber certily that the information
indicated on this report or suppiemental 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 corparatien or the receiver or lrustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachmesnt with an address, with all other ke empowered. :

SIGNATURE: CAnpace= P Roctwr Wﬁ Aoy o 9{;/09 LOF~3 ~G AT

T ATIIET ANA TVYESR A ORINTED NAKE OF S1-MINEG AFECER OFR DRECTOR I} Davime Prornc ¥




