FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000063487 3 04-19-2004 90385 035 ***150.00

1. Entity Name

PROVIDENT ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SUITE B-5 SUITE B-5
CLEARWATER, FL 34679 CLEARWATER, FL 34619
2 PﬂnCipal Place of Business 3. Mai"ng Address “ll”ll’ ”I ‘I’I’ I”” |Im Ilm IIW |IHI IHIl mH Illl‘ ‘I’H ’II’II‘ H ‘Il/
(07 Herddzere 2, ‘07 [t prene [LomD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
Ourd /Ro Swizze /2o
City & State City & State 4. FEI Number Applied For
4 e Clepfe-pree L 59-3334979 Not Applicabls
Zip Country Zip Country » i sa 75 additional
5. Certificate of Status D d g N
33 759 VS P 3375 ) ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WILSON F Ap//—-’——/@“‘hf, Lart Sons A
1700 MCMULLEN BOOTH ROAD Street Addrass (P.O. Box Number is Not Agceplable)
SUITE B-5 o7 AL T PN 04D
CLEARWATER, FL 34619 §u/ s /96
City i Zip Code
CL&M&J&TE}Q FL | 33959
8. The ahove named entityhsubmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationS/legistered . . / /
SIGNATURE ey f )=
&, yped A priitec name of regisisrad agent ancitila  applivale. {NOTE: Registered Agent signalure requirad when reinstating) { 7 7oatE
’ e 8. Election Campaign Financing $5.00 May Be
Aﬂ:erF *Eyﬁ?géhFEeEelglﬁ'sg .2-'.?50.00 Trust Fund Contribution. O  Addedto Fees
10. -‘-_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D ' O velete TIE D W chanpe O Aegition
NAME DROSTE, EDWARD C NAME PRas+E, Ebcnrp (,
STREET ADDRESS | 1700 MCMULLEN BOOTH ROAD, #8-7 STREETADDRESS |/ O 7 Al paoriood A0, 5{_71 7E /RO
CiTY-ST-2P CLEARWATER, FL 34619 CITY-ST-2IP £ DTN F(_— K 2 7159
TITLE D ) [ petete e Dl change [ Addition
NAME JOHNSON, SUSAN NAME
STREETADDRESS | 2826 KAVALIER DRIVE STAEET ADDARESS
CITY-8T-2P PALM HARBCR, FL 34684 CiTy-ST-7IP
TTLE D y O pelete TITLE O Change [ Agdition
NAME WILLIAMS, WILSON F NAME
STREETADDRESS { 364 SHEFFIELD CIR. W STREET ADDRESS
cITY-s1-2IP PALM HARBOR, FL 34683 CITy-8T-2IP
TITLE [ Delete TiTLE Dchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TIMLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP
TITLE [ pelete TimE [ Change [ Addition
HAME : NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. i hereby certifﬁ that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3Xi), 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 undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this re ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith an address, with al! other like empowered.

SIGNATURE:

Daytime Phone #




