2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 549535
bt Secretary of State
o ofe of¢
PBF PROV|S|0NERS, INC. 03-29-2004 90037 047 150.00
Principat Place of Business Mailing Address
6625 WHITE DRIVE 6625 WHITE DRIVE
RIVIERA BEACH FL 33407-1209 WEST PALM BEACH FL 33407 540239 0d
u
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1749635 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘;’g 3?:;“""3'
6. Name and Address of Curremt Regisiered Agent 7. Name and Address of New Registered Agent
Name
gg?cs)édEEl\,](‘:Aé"ﬁL[E)%M R H. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Cede

8. The above named entity submits his statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signaturs. typed or prnted rame of registered agent and title f applicabie, (NOTE. Registered Agen! signature required when rainsiatng) DATE

“FILE NOWN! FEE IS $150.00 -’ . _ _
p o W LI R B e . El Fi
" A May 1, 2004, Fee will b $550.00 - °* T s Controton, ) S w2
Check Payable to Flotida Department of State ’
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN {1

v (3 setete TILE Ol change  [J Aadition

LOPER, CHARLES R., JR. NAME
STREET ADDRESS | 11952 615T STREET N. STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 33412 CiTY-ST-2IP —
e ‘e O celete o et \ Xl change ] Addition
NAME LOPER, LEELA . NAME bo QW%H'N?;) \9 L LANG
STREET ADDRESS {128 SAGINWOOD LN N. STREET ADDRESS | b 19 | <o
orvsT2p  |WEST PALM BEACH FL 33410 sz KU Paede Giande s ' & 220 1o
TTTLE ST 1 Detete THLE [Ochange [ Addition
NAME LOPER, CHARLES S NAME
STREET ADDRESS | 404 ANCHORAGE LANE - STREET ADDRESS TToTTT T = -7 -
CITY-5T-2IP NORTH PALM BEACH FL 33408 CImy-§1-21IP
TITLE [ Deete TITLE [ Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-7IP
THLE 7 Deigte THLE 1 Change [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2P
E 1 petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 i

changed. or an an(atiachment with an address, with all other like empowersd.
Yot/ou (i1t -ims
Date

Daytme Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




