2005 FOR PROFIT CORPORATION FILED

PR

ANNUAL REPORT | “Apr 19, 2005 08:00 AM

DOCUMENT # P96000052808 Secretary of State

1. Entity Name

CENTURY MOBILE MANOR, INC.

Principa) Place of Businass | _ - ) jajling Addrgss
1957 LAKE DAISYRD, 29605US 19N,
WINTER HAVEN, FL 33884 US #1360

" CLEARWATER, FL 34621 US

e B

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopTed o
59-3387130 Mot Applicable

0 $8.75 additional
Fes Regulred

5. Cortificata of Status Desired

5. Name and Address of Current Registered Agent R

PEASE, THOMAS E CPA - N DO@T WRITE

CRITER!ON CENTER, SUTIE 130

29605 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 34621 IN THIS SPACE

8. The ebove named entity subrmits this staternsnt for the purpose of changing its registered office or registored agent, or both, in the State of Florlda. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE S . — - .
Signalure, typed ar printed nama of reglsiared ageni and e If applicabla. ~ *{NOTE. Hegisierar] Agent signalire reguired when reinstating) . DATE
8. Election Camgaign Financh
ptto LENOWH FERIS$450.00 | O G O ety e
10. — CFFICERS AND BIREGTORS ] T i -
me D T o ) — -
RAME THOMAS E. PEASE
STREET ADDRESS | 20085 US 19 NORTH #130
CITY-ST-2P CLEARWATER, FL 33761
TNE VDTS
NAME BRANTON, ELIZABETH LRSS R0,
STREET ADDRESS | 3301 AVE G NW L PO RS 1R,
CITY-ST-2P WINTER HAVEN, FL 33880
TIME PD - o o ) ) -
NAME BRANTON, GECRGE

3301 AVE G NW
CS:YH-:—;'(‘?Z?:ESS WINTER H:‘WEN1 FL 33880 . Do NOT WR'TE

| | INTHIS SPACE

NAME
STHEET ADDRESS
CITY-S5T- ZIP

THLE
NAME

STREET ADDRESS
CirY-§7-21P

TMLE

NAME

BTREET ADGRESS
CITY - 5721

12. (hereby certifz_that’ﬁe Information supplied with this tiling doas not quakly for the éxempticn staled in Sectlon 1 19.‘07{3){?), Florida Statwles. | further cartify that the information
indicated on this report or supplemsntal report is trus and accurate and that my signature shall havs the sama legal afiect as if made under cath; that | am an officer or director
of the corporatlen or the recaiver or frustee smpowered 10 exacute this report as required by Chapter 607, Florlda Statutes; and hat my name appears in Black, 10 or Block 11 if

changed, er on an atiachment wi address, with all cther like empowerad.
SIGNATURE: ‘;/( m,f Yl PN 20 sl
Pate Dayime Phone ¥




