FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000048214 TR 05-02-2005 90379 012 ***150.00

1. Entity Name
PROVIDENCE MANAGEMENT CORPORATION OF
FLORIDA

Principal Place of Business Mailing Address AIVAMNUVYY

620 N CRAYCROFT 620 N CRAYCROFT

TUCSON, AZ 85711 TUCSON, AZ 85711

N Y L R AU ATE R
GHO-N " Creeksids. D | 44D- Iy Lreckdada D
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

ity & State K ity & State - 4, FEI Number Applied For
é?’wu&d" ¥lo ru&\ &rew'b-ﬁfef} Tlorde 20- 081 No:JApDIicable

ﬁ%-) 6 o CC;EV A gzlpg -7 6 O Country 5, Certificate of Status Desired ] gesa'gfq l»:xr::i:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Accepiabie)
PLANTATION, FL 33324
City FL { Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypec of printad name of reg:sterag agent and title it applicabla {NOTE: Regstored Agent signaturg ragusrad whan renslating) DATE

FILE NOWIl! FEE 1S $150.00 8. Election Campaign F_inancing 0 $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS _ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE 3] B([)gme TME [ Change kj Addition
NAE MCCUSKER, FLETCHER J N oyd Dover .
STREET ADDRESS | 620 N CRAYCROFT STREET ADDRESS q,qr D Creek & L. D
omy-sT-2F | TUCSON, AZ 85711 CITY-§T-ZP Llgarwater, % lovide IR0
TInE O asiste Tme D O change (B[ Addition
NAME NAME Michael DiBeiazi
STREET ADORESS STREET AODFESS | 410~ Creedeside Dy
£y -57-2P orvsir | leapugiter . ¥ lovide 33260
TILE 7 pelete nmE T/ S( b . [ Change KAddikion

L
:::EETADDRESS ::EEEIADDRESS %1(6‘:‘ ‘DR(&,'Q:If‘ﬁ:br
omy-5T-2P ov-se2r | Clearvater, Flovda 337240

TIMLE [ petete TRLE [ change O] Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2P CITY-§T-2(P

TITLE O Delete TInE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ pelete TILE [ Change [ Addilion
HAME NAME

STREET ADAESS STREET ADDRESS

GRY-ST-21P Cy-st- 217

12. | hereby cenifz that the information supplieg with this filing does nat qualily for the exemption statad in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have tha same lega! effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustes empowsred to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an addresg, with all other like empowsred.
SIGNATURE: ﬂ-nj\ : CL:EH,;C“RM% ng.-_qu ?/27/:5 227-365-03R0

IGNATURE AND TYPED OR PRINTED Dats Daytima Prone #




