2004 FOR PROFIT CORPORATION -
ANNUAL REPORT R
DOCUMENT # P14565 >

1. Erttity Name
PROVIDENT HOLDING CORPORATION

0L APR 23 B 00

Principal Place of Busingss Mailing Address

1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD
#123 #123

TALLAHASSEE, FL TALLAHASSEE, FL

IR AR

04192004 No Chg-P CRZEC34 (10/03) U{
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Fer
59-2771986 Not Applicable
0 $8.75 acditiona:

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent
RICHTER, LUTHER J
1415 TIMBERLANE ROAD Do NOT WRITE
TALLAHASSEE, FL IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable (NOTE: Registerad Agent signatura requiced when roinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, QOFFICERS AND DIRECTORS ]

TILE P

NAME RICHTER, JILLD

STRECT ADDRESS | 141 ~ — o

CITY-ST-7IP TAL?_;:-I“‘.:BSESIZLEAzf R I:" "-“J = L—‘“‘“ =10 -t
' D06, D%-leU“r’l -1 #150.00

TLE VTS

NAME RICHTER, LUTHER J

STREET ADDRESS | 1415 TIMBERLANE RCAD
CiTY-§T-7IP TALLAHASSEE, FL

THLE
NAME

i:::i:?:m Do NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. [ hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to gxacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme han resg, with all Tik, powered.

LSIGNATURE: Lutho, T /Q chfer 7/ Gy &50-bbt 0700

SIGNATURE ARD ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone # J

4 <




