—
2005 FOR PROFIT CORPORATION
ANNUAL REBORT_

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P98000107799

1. Entity Name

PROVENCHER PIERS, INC.

Secretary of State

Principal Place of Business

261 LITTLE CANAL RD.
SANTA BCH, FL 32459

Mailing Address

P.0. BOX 1872
SANTA ROSA BCH, FL 32458

DO NOT WRITE IN THIS SPACE

= IR0 AR

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
59-3551394 Not Applicable

O] $8.75 additonal

3 rtifi i
5. Cenificare of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PROVENCHER, JEFFREY M
261 LITTLE CANAL RD.
SANTA BCH, FL 32459

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

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

Proidfed

SIGNATURE

Sgnature, typ nnnw&ﬂa\g of ra;Ztered egent gnd tlle if appheable

(ﬁO?Einegns'leréd Agant signalure requirad whan renstaling)

Laies

$5.00 May Be

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing

After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND BIRECTORS T N
TmLE P ' o ' -
NAME PROVENCHER, JEFF S
STREET ADDRESS | 261 LITTLE CANAL RD. Pl
cusvr | SaNTABCH. FL 32459 01/E3 00 BoniCats 150. 00
Time S ) - y
NAME GIBSON, MICHAEL M
SIREET ADDRESS | P.O. BOX 860
CiTy-51-219 FREEPORT, FL 32439
TITLE s e
NAME DIRKSEN, CALVIN
STREET ADDRESS | PO BOX 1128
LTY-ST-ZiP FREE PORT, FL 32434 DO NOT WR'TE
e o AN THHICQ
e IN THIS SPACE
SIREET ADDRESS
GlY-81-ZiP
TIILE T
NAME
STREET ADDRESS
CITY-5T-21P
TTLE ) )
HAME
STREET ADDRESS
CiTy.51-71P

of the corparation or the reﬁ.\iver oF trustee empowerad to axacute this report as required by Cl

changed, or on an attachrignt with an address, with all ather like owered
‘\\Wﬁ & ﬂ/ L. ;

SIGNATURE:

12, | hereby centify thar the infermation suppiiéd with this filing dges not qualify for the ekémption stated in Section 1—19.07(‘3)(0. Florida Statutes. I further certify Mat the infarmation
indicatad on this repert ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offfcer or director

ter 607 Florida Statutes: and that my name appears in Block 10 or Block 111f

\u 1 ATURK AND TYPEGADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Prona 8

0 FsoF30-990%




