~
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SN,
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
PROVAD, INC.

.

DOCUMENT # P03000070435

Pringipal Place of Business

11905 OAK TRAIL WAY
PORT RICHEY, FL 34668

Mailing Address

11905 OAK TRAIL WAY
PORT RICHEY, FL 34668

2

FILED
Feb 26,2004 8:00 am
Secretary of State

02-13-2004 90009 020 ***150.00

66403479

GRSV AT

2, Principal Place of Business 3, Mailing Adcrass

Suile. AP . etc. Sufte, Apt. #, exc. 02102004  Chg-P CR2EQ34 (10/03)

City & Stata City.& Stata 4. FEI Number Applied For
' /26 ? 75/ 7 Not Applicable
= - 2P~ - Country ap ... Countty el ‘o Apei $8.75 Acditonal .

5~Certiticate of Siatus Dasired-m— [ Fo6 Floquires "
6. Name and Addi of Current Raglstered Agent 7. Name and Address of New Heg Agent
— — P fomaEmE o ity S S R |2 NI i R T e e e R

“HOWELLS, TIMOTHY P
‘| 11905 OAK TRAIL WAY~
PORT RICHEY, FL 34668

‘Strest Address (P.O. Box NUmber is-Not Acceptablo)

City

Zip Coda

FL |

8. The above namad entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of registerad egent.

SIGNATURE

Signature, typad or prrgsd 13me of regisired agent and s # appiicabla.

DATE

(NOTE: Angletsrad AQOT SIQRoILIY 18QUE BJ Whan wisating)

8. Elaction Campaign Financing

$5.00 may Be

FILE NOWIl! FEE iS $150.00

Trust Fund Contribution.

Added o Fees

JAfter May 1, 2004 Foe will be $550.00

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10 GFFICERS AND DIRECTORS 1.

e D O petets e PRETIe e L Chnge [ Addition
HAME HOWELLS, TIMOTHY P NAME

STREET ADDRESS | 11905 QAK TRAIL WAY STREET ADDRESS

Cry-st- 2P PORT RICHEY, FL 34663 CIY-ST-2P

me D O srin floveris D paiee me [l Change (] Asdiion
W LT3 twerean Lane HAME

STREET ADDPESS STREET ADDRESS

orvsze | AMEW Pord mcckiey £ 2/ary Curr-s1-2p .

ME . SHed b(.-‘} ﬁ/au}!%s O beere wmE T T e ~ [JChangs ~ [J Addilea |- «
NAME S t HME

STREET ADDRESS PrYa o ¢ SIREET ADDRESS

Y- ST-0P P //41.7' e, K Iylsy coy-ST- 2P

e | Bee. Do _m_eHmogt. Db . fome | . . . . ClCrane_C)Adftion.

POy oAt TRl oty RAME

STREET ADCRESS STAEET ADDRESS

orry-ST-27 Fent At ey A 4448 oTY-ST-2P

TME 1 pelste WTLE [ crangs ) Addltion
NAVE NAME

STREET ADORESS STREET ADORESS

civy-§1-27 LiTY-5T-29

TME O Detese HiE Clchenge [ Addition
e NAME

"STREEY ADDRESS STREET ADORESS

CTY-ST-2P cay-51-20

changed, or gn an attachment dress, with all ofher like empowered.

SIGNATURE:

12. | hareby cartify that the information suppiied with this fiting doas not quallfy for the exemption stated in Section 119 07{3)i), Floride Statuies. | furthsr certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama Iagal ellect as if made under oath: that | am an officer or direcior
of the carporation or 1he receiver Or trustee empowered 10 executa this repart as raguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

MW T inae ey I Shweees

BIGNATUAE AND TYPED OR PRINTED MAME OF SICHING OFFICER OR DIRECTOR




