2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S91765 .
1, Entity Name i (R ¥
CENTURY CARE CENTER, INC.
o5 ApR 12 M1l 30

Principal Place of Business Mailing Address o o ‘. . 1 b
2851 REMINGTON GREEN CIRCLE, STE. D 2851 REMINGTON GREEN CIRCLE, STE. D ) H“:’;' t ; ot \{1,«
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308 US [AL A e

Lo ‘_? T DA 03152005 NoChg-P  CR2E034(10/03)

| Do NOT WRITEINT : IS SPACE 1 4. FEN Number Applied For

R O S ERE L 59-3169728 Not Applicable

” ' $8.75 Aadiional
5. Certificate of Status Desired O Fee Flequire d

6. Name and Address of Current Regiatered Agent . A L ‘: R I T‘

PIERCE, ROBERT A R
227 SOUTH CALHOUN STREET D DO N.T WR’TE
TALLAHASSEE, FL 32301 . : ‘

: IN THlS SPACE

P

I

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am 1arni|iar wilh, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed ar printed name of registersd agent and kitle if applicable. (NOTE; Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE DP

NAME MITCHELL, JOSEPH D

sTEET A00fESs | 2851 REMINGTON GREEN CIRCLE, STE, D . R U S R A
omv-stap | TALLAHASSEE, FL 32308 . N TR

SITLE DVST
NAME FARMER, C. GUY 9 A L e ‘e : -
STREET ADORESS | 2851 REMINGTON GREEN CIRCLE, STE. D ' X .

A

Ty -ST-2IP . & mmf} EFQ':"SEEE’S
:; s TALLAHASSEE, FL 32308 ‘ . E}’:} .""ﬁ@ 5D iﬁﬁ&jﬁiﬁ %15&&@
STREET ADDRESS T

CY-5T-2PP ) g ;_' . - DO NOT WRITE

e s N THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

gl

TmRE - o
NAME 3 . Coe . L H
STREET ADDRESS : Do E - ) ‘
CITY-§T-ZiP N ' o

TLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signature shall have the sarme legal effect as if maca under cath; that | am an officer ar director

of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmery with an address, with alf other like empowered.

LL. Al MER déul /0/05 f50-388-2522 W

SIGNATURE:

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Daytima Pane »




