2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000103752

1. Entity Name

PROVIDENT BISCAYNE RESORTS, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business
1700 MCMULLEN BOOTH ROAD
SUITE B-5

Maiing Address
1700 MCMULLEN BOOTH ROAD
SUITE B-B

CLEARWATER FL 337589 CLEARWATER FL 33759

Suite, Apt, #, etc N Suite, Apl ¥, etc MOORE ' CR2E034 (11/03)

City & State S City & State 4. FT1 Number Appliad For
59-3495696 Not Applicable

Zp Country Zp Country 5. Certificate of Status Destred M 58'75 ﬁ..cfciitiunal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
i ) Name T ’

PROVIDENT MANAGEMENT CORPORATION
1700 MCMULLEN BOOTH RCAD

SUITE B-&

CLEARWATER FL 33759

Street Address (P.O. Bax Number is Not Acceptable}

City

FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its regxs{ered office or registered agent, o both, in [ & State of Florida. | am familiar with, and aceept’

the obligations of registered agent.

SIGNATURE

Sgnature typed of printed na;ne?n_aérst—erad agan and title if appicable

(NITE F\eg sterad Agent Signaturs reg quired when remstating)

DATE

FILE NOWH!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Finansing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS | EER ADDiTlONﬁCHANGEs TG OFFICERS AND DIRECTORS IN 11

TE D O Delete e Clchange 1 Addltmn
NAME HOWIE, R. BRENTON NANE LOIONNoe 1035

STREET ADDRESS | 1700 MCMULLEN BOOTH ROAD STE B-5 STREET AUDRESS 03/05/04-30134-008 150,00

CITY-ST-ZP CLEARWATER FL 3375% CITY-S3- 2P

TILE D {7 Delele L [ Change [ Addition
NAME BAILEY, ELLEN NAME

STREETADDRESS | 1700 MCMULLEN BOOTH ROAD STE B-5 STREET ADDARESS

QITY-S7-7IP CLEARWATER FL 33759 GITY-§Y-2IP

TME D O elee TmE [ Change [ Addition
NAME DROSTE, EDWARD C NAME

STREETACDRESS | 1700 MCMULLEN BOOTH ROAD STE B-S STREET ADDRESS

cy-st-ap CLEARWATER FL 33759 CITY-ST- 710

TITE 0 petete e [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I

T 3 Detete TInE [ chorge L Additen
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST- 2P GTY-SF- 2P

TILE [ Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- &7-2P CITY-SI. 2P

12, | hereby certify that the information supplled with this hhng does not quah
indicated on this report or supplemental repg p
of the carporation or the receiver or trusiee
changed, or on an attachment wite

SIGNATURE:

an addigse~lvih all other like empowereth

he exemption stated in Section 119 07(3, Florida Statutes. 1 further certify that the informaticn
2 ignature shall have the same i
Empoette1d execute ths repqel’as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

gal effect as if made under oath, that | am an officer or director

R.ARENTON towis Blotod oD W6~y 720

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daylime Fhane %




