* 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

- bkl
DOCUMENT # P96000072428 SECRE TR GF STATE
1. Entity Name . DIVISION OF ChRPNRATIONS

PROVIDENT MORTGAGE, INC.

05JUL 22 AMI0: 02

Principal Place of Business Mailing Address
1473 PARK AVENLE 1473 PARK AVENUE
CRANSTON, Rt 02920 CRANSTON, Rl 02920
e R TR AR AT RN
224 Datura Street _
s S_“::e' A‘z g';m‘ Suile. Apt. #. otc. 06302005  Chg-P CR2E034 (10/03)
ulte
City & State City & State 4. FEI Number Applied For
West Palm Beach, Florida 65-0690397 Not Applicable
332%1 COUE\IWS A Zie Counry 5. Certificate of Status Desired d ?i'ggqﬁ‘r‘gﬂm"a'
6. Name and Add.run of Current Registared Agant 7. Name and Address of New Registered Agent
Name
LAJEUNESSE, DEBBIE
660 LINTON BOULEVARD Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 200-4
DELRAY BEACH, FL 33445
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agant and it If applicabla. (NCTE: Ranistered Agent signalure required when rainstaling) DATE
9. Efeclion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTSV 3 Detete TITLE [J Change  {T] Addition
NAME NOTARIANNI, LUCIANA NAME
STREET ADDRESS | 1473 PARK AVENUE STREET ADDRESS
GITY-8T-2IP CRANSTON, RI 02920 CITY-ST-2IP
TITLE 3 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST- 2P
TILE [ Delete TITLE O Change [ Addition
HAME NAME [OO0NSol9Enlag
ST OREs ST o0ess 08/03/05—-01049-010  ##61.25
CAY-ST-2IP CITY-§7-2IP
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST- 218 CITY-S7- 2P
TILE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE O Delete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-§7-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(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 eftect as if made under oath; that | am an officer ar director
of the cerporation or the receiver or yustee empowered 1o execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl’gn address, with all other likgmpowerad.
T LF a5

SIGNATURE:
NATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




