FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT

1. Entlty Nama " 08-03-2004 90005 034 ***150.00
PROVIDENCE HOME, ING.
Principal Place of Business Mailing Acdress
8544 PARK HIGHLAND DR 8544 PARK HIGHLAND DR 93066367
ORLANDC, FL 32818 ORLANDO, FL 32818
Suite, Apt. #, etc. Suite, Apt. #, etc, 07022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE} Number Applied For
61’-“ 5 7 6 7 6 3 3 Not Applicabie
Zp Countey ap Country 6. Certificate of Status Desired O $8.75 P_«ddil’ronal
. Fee Required
8. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
. Name
POKIMA, DAN - ¢ e : —
8544 PARK HIGHLAND DR Sireet Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818 -
City FL l 2Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.
SIGNATURE .
Sma.wpeﬂar prrted nama of segistered agent and tils 1 applicable. (NCOTE: Registenexd Agent signature roquired when renstating) DATE
FILE NOWI! FEE i8S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. 00  Addaectto Fees corporation. did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE oe - . [ pelete TIE O crarge ] Addition
HAME POKIMA, DAN . HAME
STREET ADDRESS | % 8544 PARK HIGHLAND DR STREET ADDRESS
oy ST-2P ORLANDO, FL 32818 Criy-§T-21P
TmE DP 3 Delete e O Crange [ Addition
NAME POKIMA, VERCNICA NAME
STREET ADORESS | % 8544 PARK HIGHLAND DR STREET ADDRESS
CITY-5T.29 ORLANDO, FL 32818 CrrY-ST-2P
TME : 3 Detete TME [ crange [ Addition
NAME ! NAME
STREET ADORESS : STREET ADDRESS
orest.ap [ : . oY-§T-2P o - ! -
TTLE O pelete TILE [ Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-ST-2P
TITLE O detere TLE O crange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P Gy -S1-2P
TME O pelete MLE Cchange [ Addiflen
NAME \ ‘ NAME
STREET ADDRESS o STREET ADORESS ,
CITY-S3-2P " - o . CITY-ST-2ZP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section HQ.OT%S)(i). Florida Statutes. ! further certify that the information
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 cath; that.1 am an officer.of director
of the corpotation or the receiver or trustee empowered o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or.Block 11.if
changed, or on an atiachment with an address, with all c:'mel' like empowered. . e e o= e

na«lru;i AND TYPED OR PRINTED NAME OF SIMING OFFICER OA DIRECTOR Deytime Phone #

sioNaTuRe: /" Jof45e% Dan Pekima /3 0! 04 yon3rs ceﬁ;




