2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pg7000023858

1. Entity Name

THE CENTURIAN GROUP, INC.

Prncipal Place of Business

7822 NORTH 40TH STREET
TAMPA FL 33604

Mailing Address

7522 NORTH 40TH STREET

TAMPA FL 33604

FILED _
Feb 25, 2004 08:00 AM
~Secretary of State

I

| HINTA

|

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc Suile, Apl # etc MOORE CR2E034 (11/03}
City & State City & State 3. FEI Number Applied For |
59-3430690 _ Not Applicable
C Zi Courny it
Zip ounlry ip ountry 5. Cerlificate of Status Desired 0 geBe.gi |;Jﬂiu;-iecléz:s:mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéem ' R
‘Name

?gz%ﬂlll-bgﬁ'ﬂLt;%TH STREET Sireet Address [P.O. Box Number is Not Acceptable) -

TAMPA FL 33604

Cily

FL ‘ 2ip Code

8. The above named entity submils this stalement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ -

Signalute, lyped g: prnted name of registersd agent and Iitla f appheanle (NOTE. Rogsterea Agent signaturd requrred when roinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State |

@. Election Campargn Flnancing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e FD [ Delete MTLE [ change  [] Addition
NAME MAIDLOW, DONALD H NANE i ~

STREET ADCRESS | 4013 HUXFORD COURT SIREET ADDRESS . HEOGOOOES1 12 _

orv-sTzp | TAMPA FL 33624 COTY-57- 2P 12/ 25/04-80025-006 150.00

TITE [ Delete TILE [ Chiange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIT-51- 2P

MhE 1 petete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2p

TITLE 3 Delete I TLE [Fchange  [] Addilion
NANE NAME

STREET ADDRESS SIALET ADDRESS

Ty -ST-21 Ciy-51-0p

1MIE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

EIY-ST-2P CiTY-ST-2P

TTLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-5T-21p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3x). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an g ent with an address, with all other like empowered.

Dale

SIGNATURE ANS TYPED QR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




