* 2005 FOR PROFIT CORPORATION
-  ANNUAL REPORT . FILED

-

DOCUMENT#PQBOOOOQSSZO o

1. Entity Nama
CENTURY PERSONNEL, INC.

Secretary of State

PP R N W S 3 M PR

Principal Place of Business : Mailing Address
3321 SCRUB QAK LANE PO BOX 16261
JACKSONVILLE, FL 32223~ US JACKSONVILLE, FL 32245 S

1 { A A A A

01182005 No Chg-P CR2E034 (10/03)

Jan 29, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE payTp—— R

59-3544400 Not Applicable

a $8.75 Additional

5. Carificate of Status DesTred Fee Required

5. Name and Address of Ct-;l:_;mt_agx Isterad Agent

21 CORLS OAR LANE DO NOT WRITE
JACKSONYILLE. FL 322?3, - o » . ' %N TH'S SPACE

8. The above hamed entity subrits this ‘statement for the purpose of changing is registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent. ;

&
=
SIGNATURE _ i
Signaiure, Wpadmpmudnmmr@smedammmmlappmbb w;ﬂﬁqm:qqtﬁgmwrgwwmw . } SATE
. . . y T L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UrDAN020a21%
After May 1’ 2005 Fee will be $550.00 Trust Fund Contricution. Bl Added o Fees ﬂ I ‘,-' EB'IBS—EUQE 1 --GG? 15}] N i}}j
10. -— _ OFFICERS AND DIRECTORS .
e SPD
NAME GUERNSEY, STEVE

STRETADDRESS | 3321 SCRUB OAK LANE
CIvY-ST- 2P JACKSONVILLE, FL 32223

e DTV

NAME GUERNSEY, CHRISTINE
STRELT ADDRESS | 3321 SCRUB DAK LANE
CITY-ST-2IP JACKSONVILLE, FL 32223

e
NAME

e e DO NOT WRITE

| | iN THIS SPACE

NAMLC
STRLET ADDRESS
Cry-St-ar

Tme

NAME

STREET ADDRESS
SY-ST-Tp

TILE

HAME

STRLET ADDHESS
QY -Sr- 4P

12 | hereby certlfg that the mformatiun supplied with this hlmg daes nat qualify for lheexempnon stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report i e and accurate and that my signature shall have the same legal eflect as if made under oath, that [ am an officer or directar
at the corparation or the receiver o tr vexd to execute this report as reduired by Thapter €07, Florida Statutes; andt that my name appears in Block 10 ar Block 11 if
. ¢ changed, or on an attachment with ittt &Il other like empowered.

SIGNATURE: ol A vt Guerazey d_gﬂjier oy - SY§IPYS
- AR OFf PERRED NAME mmmnmsron;“ T \ L= Deayime Phons ¢




