2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000001047

1. Entity Name * .
PROVIDENT INVESTMENT ADVISORS, INC.

Mailing Address

ONE EAST FOURTH STREET
MAIL STOP 315-8
CINCINNATI, OH 45202

Principat Place of Businass

ONE EAST FOURTH STREET
MAlL STOP 318-B
CINCINNATL, OH 45202

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2004 08:00 AM
Secretary of State

RN R

04212004 No Chg-P CR2EG34 (10703}

4. FE3 Number Apphed For
31-1145843 Not Applicable

5. Cerlificate af Status Desired [} $8.75 Adduional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, Fi. 33324 -

DO NOT WRITE

IN THIS SPACE

8. The above named endily subraits this statement {or the purpoese of changing its registered office o registered agent, or hoth, in the State of Florida. ! am famitiar with, and accapt

the oblgations of registered agent.

SIGNATURE — .
Sgrature, yosd ¢ grntea name of rogistared sgoent and bde ¥ apphaable. {NOTE Registered Agent signature reouired when reinstating) OATE
¢. Elscticn Campaign Financing $5.00 may B
FILE NOWI? FEE IS $150.00 B - ay 5o
3 Trust Fund Contribution Added o Feos

After May 1, 2004 Fee wili he $550.00

10, QOFFICERS AND DIRECTCRS ) |
THes sVD

NAME MAGEE, MARK E

STREEI ADORESS | ONE EAST FOQURTH STREET
CITY-ST-IF CINCHNNATI, OH

RILE v

NAME RAINES, J. DONALD

STRECT ADERESS | ONE EAST FOURTH STREET
Cif¥-55-219 CINCINNATE CH

7113 v i
NASAE, BARRETT, JAMES o

STREET AGDRESS | ONE EAST FOURTH STREET
Oy SE 219 CINCINNATE OH

TIRE VT

NAME GIBSON, MICHAEL K

STREET ADBRESS | ONE EAST FOURTH STREET
CirY-§5-21P CINCINNATE, CH

DTE

NAME

SIREFT ADDRESS

CiT¥-ST- 219

THE

NARE

STREET ADDRESS

CITY-51-21P

Ik

! i3
04270410 22 150,70

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cedify that the information sapplied wilh this fiing does mot Quéiif;e for the exampiion stated in Section HQ.G-T(S)(:')', Florida Stetutes. | fur_th_e-r-certi(y that the information
indicated on this reporn o supplemental report is rue and accueate and that my signature shall have the same legal effect as if made under oath; that | am an offigar gr diregior
of the carporation or b receiver or trustee empowered 10 execuie this caport as requlired by Chapter 807, Florida Statutes; and thal my name appears in Black 18 .ar Blogk 11 §f

changed, or on an attachment with an address, with all P:her fike empowered.

SIGNATURE: . &

C

k.1 (TURE AND TYPED OFt PRINTED NAME OF SIGHNG OFFICLR Of DIAECTOR

-519- &7

Dyl Phone &

< £ 1




