i FILED

2004 FOR PR O T R RATION Feb 27, 2004 08:00 AM
, L]
DOCUMENT # P36000052808 S Secretary of State
CENTURY MOBILE MANOR, INC. i% L5
Principal Place of Business ﬁailing Address .
1951 LAKE DAISY RD. 29605 US 12 N.
WINTER HAVEN, FL 33884 US #1360

CLEARWATER, FL 34821 S

AV

01122004 No Chg-P CR2E034 (10/03)

4. FE| Number Appliec For

59-3387130 Not Applicable

O  $8-75 Acditona

3 ifi f
5. Certificate of Staus Deslred Fee Required

PEASE, THOMAS E CPA o R A NOT e
CRITERION GENTER, SUTIE 130 DO NOTWRlTE o

29605 U.S. HIGHWAY 19 NORTH | : | : o lNTH[SQACE Plaris o

Ihe obhigations of registered agent.

SIGNATURE - S — -
Signature. typad of prered name of reqotered agers and wie 4 appicabie (NOTE: Reguatered Agent signature racquired when tenstotng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will ba $550.00 Trust Funa Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME THOMAS E. PEASE

STREET ADDRESS | 29065 US 19 NORTH #130
CITY-§T-2P CLEARWATER, FL 33761

ME VDTS

NAME BRANTON, ELIZABETH
STREETADORESS | 330F AVE G NW

CITY~ST. 21 WINTER HAVEN, FL 33880

TILE PD

NAME BRANTON, GEORGE

SIREET ADDRESS § 3301 AVE G NW

CITY-ST.2P WINTER HAVEN, FL 33880

TLE

NAME

STREET ADDRESS.
Ciy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-$1-2P

HTLE

NAME

STREET ADJRESS
CITY-57-2°

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Stalutes. | further certify thal the information
indicaled on this report or supplemental repart js true and accurate and that my signature shall have the same legat effect as if made under oath; that 1am an officer or directar
of the corporation or the receiver or frustee empowered o execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all 1 like empowered,
SIGNATURE: % @@w\ THoWAG,  P&ASE J;{-"{/oz/ 127 -28C-7¥45

SIGHATURE AND TYPED OA PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phcne #




