2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000019106 Feb 16,2005 08:00 AM
"~ Ently Neme Secretary of State
CENTURY CAPITAL MANAGEMENT INC. ry
Principal Place of Business  _. ) o -_Mailing Address
209 46TH AVENUE : - 209 46TH AVENUE
SAINT PETERSBURG BEACH FL 33706 SAINT PETERSBURG BEACH FL 33706 .
e e E T
Suite, Apt # atc. R Suite, Apt #, etc. 15; MOOiFlE - CR2E034 {10/04)
City & State = T | Ciyssek — 4. FEI Number Applied For
_____ e 59-3366604 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired [ gg-gfqﬁf;‘;ﬁ""a‘
6. Name and Address of Current 7F|¢gisilered Agent 7. Name and Address of New Registered Agent -
MName
gggﬂ Eb?ﬁi%RERSE Strest Address {P.O. Box Number Is Nat Acceptable)
SAINT PETERSBURG BEACH FL 33706 '
City FL l Zip Code

8. The above named entity submits this statement for the purposs of chang';i—rié_its registered office or registered agent, ar both, in the State of Florida. | am famikiar with, and accept
the abligations of registered agent.

SiGNATUREw B M C/W mpj‘{,/ RA-/0 -5

Sgneturaefrpad o pinted nama of registered agent and tls f appicabln (NCTE Ragrslorad Agant signatuia requrad whaltestaling) BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Gheck Payable to Florida Department of State..

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

18 _ QFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TTLE P O petets TILE [ changs L] Addition
NAME BERK, RICHARD HAME o HueRsE

STRIET ADDRESS | 209 46TH AVENUE SIRLET ADORESS e TeATo-8l530-Uts 18, 00

Cily- S1-2P SAINT PETERSBURG BEACH FL 33706 Y-SV 1P

Tme £ Delete e [change [ Addition
NAME NAME

STRELT ADDRLSS STREFT ADDRESS

CIiY-SI-2F ‘ Civ.§l 4P

T [ oetete 4' T [ change [ Additon
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-§T-2IP . CILy-§1- 20

Tine ] Delets HILE ] Changs [ Acdition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-ZIP CITY-ST- 7IP

TILE O Delete Tt [ Change [ Addition
NAME NAME

STREFT ADORESS STRLET ADDRESS

CITY-ST- 2P Iy -§1- 2P

TiTLE [T Detete niE [ change  [T] Addition
NAME NAME

STRELT ADDRESS STRECT AGORESS

CITY-57-2IP CITY S7-2IP

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
indicated on this report or supplemantal report is Tue and acclzate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like smpowered.

SIGNATURE:

- el
P Q> al) TA- ST AL 40N
RE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR BIRECTOR - Dote Daymes Phane §




