FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000065076 05-02-2005 90499 027 ***] 50,00

1. Enlity Name

CENTURY PLUS FINANCIAL, INC.

Principat Place of Business Mailing Address
333 S TAMIAMI TRAIL P.0. BOX 18571
VENICE, FL 34285 SARASOTA, FL 34276
/)] TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & Slate, City & State 4. FEi Number Applied For
VENILE L 65-0850632 ot Appicatls
.3 .?L?L Country 2ip Country 5. Cerlificate of Slatus Desired [ gg'g;‘sqlﬁ?:éﬂo”al
6. Name and Address of Current Registered Agerni 7. Name and Address of New Registered Agent
Name

MOREY, ROBERT C

Street Address (P.O. Box Number is Not Acceplable)

VENICE, FL 34285

/99 TR uSay

Cityuculcé FL l spc:ode

8. The above named enli submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of regitered agent

SIGNATURE ﬂ'@ ’7)7035»6'1“ (I— W‘?'Pé-' Vi 4/&?/0{

ﬁuna'ur‘g l}‘ml‘l Lcm:z el raine of regisisred Sodnt and wile if applicable (NbTE‘ RAegrstered Agen s.gnature required whan remstating) / DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Delete TITLE [ Change [ Addition
NAME PETERSCN, MARK NAME
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CUIY-ST- 2 VENICE, FL 34292 CITY-5T-2IF
TILE bP O Dealete TITLE [ Change [ Addilion
HAME MOREY, ROBERT C NAME
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CITY-ST-2p VENICE, FL 34292 CITY-ST-ZIP
TLE [ petete TITLE {0 Change [ Addition
IikiE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§7- 2P
TLE [ pelete TITLE [ Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- ZIP
{113 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplepiental report 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 corporation or the receivernfol rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment an address, with all other like emppwer / ,

SIGNATURE: ?oﬁ&é?“ () Vvl v @ S FST a,L

o/
GHATURElRD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phone #

/M




