."2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P01000046609

1. Entity Name

PROVIDENCE PLACE INC.

Mar 04, 2005 08:00 AM
Secretary of State

Principat Place of Business

2905 PEMBERTON CREEK DR,
SEFFNER, FL 33584 US

Mailing Address

2905 PEMBERTON CREEK DR,
SEFFNER, FL. 33584

Us

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Ragistersd Agent

ICRETR SO AT R

02042005 MNa Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-3719192 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Foa Required

MASON, YVONNE M
2005 PEMBERTON CREEK DRIVE
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

s

8. The above named entity submits this slaternent for the
the obligations of registered agent,

BIGNATURE

. - N Iy e T A :
purpose of changing its regfstered office or registered agent, or bolh, in the State of Flarida. [ am familiar with, and accept

Signaturs, yped or printed name of registered agent and #ie 1 appficable,

{NOTE: Registened Agent signature requeed when renstatng)

FILE NOWY! FEE IS $150.00
After May t, 2005 Fee will ba $550.00

#. Election Campaign Financing
Trust Fund Contribution.

%5.00 may B
Added to Fees

10.

. _DFFICERS AND DIRECTORS 1

P

MASON, YVONNE M

2905 PEMBERTON CREEK DR,
SEFFNER, FL 33584

TMNE

RAML

STAEET ADDRESS
CITY-ST-2P

Ui00aa25 1692

TILE

NAME

STRELT ADDRESS
CITY-§7-2P

13/04/05-80061-016 150,00

e

STREET AODRESS
CiTY-ST-2P

DO NOT WRITE

THLE

NAME

STRECT ADDRESS
e -51-7p

IN THIS SPACE

TIE

HANE

STAEET ADDRESS
CITY-§7-2P

TWILE

NAME

STREET ADGRESS
CITY-§T-2P

P I fws s v a0 s T
R = ek . A

12. thereby certify that the information supplied with this
indicaled on this report or supplemtrial report is tr

of the corporation or the of ar Irustes e
changed, or un;namﬁ%w
SIGNATURE:" &7

¥

ﬁring does not gualify for the exemption stated In Section 119.07%3){3. Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same (egal effect as if made under aath; that | am an officer ar director
ép execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 ar Block 11 i
4 K

>\//o~ =2 MQM Asen

SIGNATURE AND TYFED DR PRNTED NAME OF SIGRING OFFICER OR DIFECTOR

ke empowered. ]
3/2/05 (5/3) 65/ - ggos
mm o Daytirna Phone ¥ .




