2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P94000063486 Secretary of State
1, Entity Name

PROVSTAEP INC.

Principal Place of Business Mailing Address

1008 AIRPORT RD P.0. BOC 5678

STEC DESTI, FL 32540-5678 US

DESTIN, FL 32541 US

LT

IWHAAIN

01062004 No Chg-P CR2EQ34 (10/03)
Do N OT WR ITE IN TH I S S PAC E 4. FE| Number Applied For
59-3268462 Not Applicable

. Certdi ¢ j $8.75 Additional
8§, Certficate of Status Desired O Foo Retuired

6. Name and Address of Current Registerad Agent

7008 AIRPORT A DO NOT WRITE
DESTN, FL 32541 IN THIS SPACE

8. Trhe above named entity submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Flonda. + am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name ct réqustered agent and ile f applicable {NOTE Hegisiered Agenl sigralute required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TIRE PCEQ
NAME KEVIN LEHMANN Pt

STREETADDRESS | 1008 AIRPORT RD STEC

A e 1S7
ony-sz2P | DESTIN, FL 32541 H-TE 150,00

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE
NAME

by DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-Sr-21P

IVTLE

NAME

STREET ADDRESS
CHTY - ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-57-21P

2, 1 her&by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify that the information
indrcated on this repart or supplemental report is tree and accurate and that my signatute shall bave the same fegal effect as if made under gath, that | am an officer or director
of the carperaticn of the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statules, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmery wjph an address, with alt gther like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




