FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000020746 05-04-2005 90170 015 ***150.00
1. Entity Name
JEAN M. PROVENCHER, REALTOR, P.A.
Princip'al Place of Business Mailing Address
1
12 INDIAN TRAIL 12 INDIAN TRAIL
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US 5 0 0 4 7836
T s s RSSO RN
Suite, Apt. #, etc. Suite, Apt, #, etc, 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o200 -—068%4,2‘% Not Applicable
Zip Couniry 2 Country 8. Certificate of Status Desired 0 geaa';asql‘:?:éﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PROVENCHER, JEAN M MS
12 INDIAN TRAIL Street Address (P.0. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad ag%nt.

SIGNATURE i

Sigrature, typed or printad ndme of registered agent and tide if applicable (NOTE: Aagisierad Agent signature required wher reinstating) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einzncing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TILE [ Change [ Addition
NAME PROVENCHER, JEAN M MS NAME
STREET ADDRESS | 12 INDIAN TRAIL STREET AODRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TMLE 1 pelete nme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIly-ST-21P
TITLE £ Detete TILE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TiTLE % Delete TILE O Change  [J Addition
NAME NAME
STREET AODAESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
TITLE O Derete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§7-219
TITLE 3 oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTy-St.2P

12. Yhereby certifg that the information supglied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cectify 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 oath; that | ar an officer or director
of the corporation or the receiver or trustee empowlu exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on a%v:ith an address, wi hther like empawered.
SIGNATURE: ‘ % /

wotly Tk . /- o?fqu 3I6-6 7771ty

! .
SIGNATURE AND TYPED OR SRINTED NAKE OF QFFCER OR GIAECTOA Datyurme Frong &




