. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

1. Entity Name

DOCUMENT # P01000102049

JOHN PROVENCAL, INC.

Secretary of State

(03-15-2004 90051 036 ***150.00

Principal Place of Business

1000 LEE BLVD., UNIT 103
LEHIGH ACRES FL 33936

Mailing Address

1000 LEE BLVD., UNIT 103
LEHIGH ACRES FL 33936

24022266

2. Principal’Place of Business

3. Mailing Address

T

Il

Suite, Apt, #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number | Applied For
65-1147621 Not Applicable
7 -
P Counity ap Country 5. Certilicate of Staws Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Narne T o — =

T T BOWERS, ROBERT L Ttses s - BEPEES
23 COLORADQ RD.
LEHIGH ACRES FL 33936

3“;

oy~ 1

City

L& d/éﬁ' ffcﬁa.s‘ F (aRtDA

Zip Code

FL 229%6

f registered agent,

8. The above named entity submits this statement for the purposg,of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigation:

2=5-ay

(NGTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OF#IC-I-EHS AND DIRECTORS 11.

14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITCE P [ petete TME [J Change  [J Addition
NAYE PROVENCAL, JEAN GUY NAME

STREET ADDRESS | 409 LAKE AVE. STREET ADDRESS

CITY ST-2P LEHIGH ACRES FL 33972 CITY-ST-ZiP

mid O petete TIMLE [ change  [3 Addiion
NAME NAME

STREE? ADDRESS STREET ADGRESS

CITY-ST-7P CITY-S1-21P

TME [ petete TITLE [ Change [ Addilion
NAME NAME

STRECT ADDRESS —_— i m— e e e - o e oo B STREETACCRISS — - =

CITY-ST-2IP CITY-ST-2IP

TITE [ petete 1TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iF

LE ] Delete niLE [ Chenge  [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2IP

TNE t © O Delete TLE - . - [ Change  [J Addition
L . ; . . . R o

STREET ADDRESS R e . STREETADDRESS |~° =" * * e ' -

CITY-S§7-2P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGMING OFFICER CR DIRECTOR

Daytime Phane #

V4




