—

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT (AR) :

DOCUMENT # P99000065983 = Secretary of State
1. Entity Name L ae 03-29-2005 90014 047 ***150.00
PROVIDENCE HOMES AND RENOVATIONS, INC.
Principal Place of Business ] -.- Maiting Addrass
15601 LAKE MAGDALENE BLVD ' 15601 LAKE MAGDALENE BLVD A A it
TAMPA FL 33613 TAMPA FL 33613
| 00 AL R E TR
2. Principal Placa of Business 3. Mailing Address
EYAL Ly kees Aug 30614 Lybee Ave
Suite, Apl. #, stc. & Suite, Apl. #, otc. yst MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
Tam pa. FL Tampoa FL 59-3595477 Not Applicabla
Zip Country : Zip v Country ] ) 75
3 3 6 0 q ; rouq“l— ? % oq H.‘”-S bam-:;[& . Certficate of Status Desired 0 gese Rq:::’dmm
6. Nams and Address of €urrent Aegiateroa Agent 7. Name and Addrasa of New Reglstersd Agani
Name
ig%éstéﬂgwﬁ(iDALéNE BLVD ) - T SuoalAddiess (—P.-C)::Box Numbe Is NmAccana;la)t ——
AMPA FL 33513
. T Ciry FL | Zip Code

8. The above named enmy submits lrus statemeont for the purposa of changing its registered office o registered agent, or both, in the State of Florida, | am jamikar with, and accept

the cbligations of reglstnred :w;:
SIGNATURE'- - 5 v

mnn ypea o fmms e S8 Angt e ¢ (NOTE Fagisieind AQe SONETUS NIquUESd whan rpwTRisng) DATE

9, Elgction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

i Make Check: Puvable to Florida Dopartmgptof State

ST R RN s B e L3, LT -

0. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DVWRECTORS IN 11

e P Lo [ Detete e D thange [ Addition
KAME LESLIE, JOHN HAME

SIREET ADDRESS | 15601 LAKE MAGDELENE BLVD STALEY ADGRESS

. Si-ap TAMPA FL 33613 aiy-sr-zp

e VP ] Delete ThE [ Change [ Addition
NAME LESLIE, BETSY NAME

STREED ADORESS | 16601 LAKE MAGDELENE BLVD STREET ADDRESS

Qry-st. e TAMPA FL 33613 CITY-ST-ZiP

Blig [ petete e . Olchage [T Asiion
NAME NAME

STAEE] ADDRESS ™| = = = o= T R CSIMETADORESS [T T Tt ¢ T At meem e -
ciy-$i-pP : . CIY-S1. P

e [ Deteta TiLE - O changs ] Aadition
NAME NAME

STRELT ADDRESS SIREETADORESS

TY.SLOP CTy-ST- 2P

THLE [ petete TIRLE [ crange [ Addition
HAME NAME

SIAEEY ADDAESS STREET ADDRESS

cIy-s1-ap CHY-SI. 2P

it 3 Delete TINE [J change [ Addition
HAME . . mame

STREET ADDRESS STREE] ADORESS

oly-Si-0f . CiTY-51-5p

$2. | hereby cerlfy that the information supplied with this filin 3 does not qualify for tha exemption statad in Section 119.07(3X). Florida Statutes. | further cerlify that the informaton
indicated on this repori or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made uncer oath; thai | am an efficar or director
ol the corporation or the recaiver of Tusiee empowsraed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1t if
changed, ar on an anachma?ﬂ an address, with all other like empowemd

SIGNATURE: o Xgsril - 27-05  B13-453- 3357

nz AND TYPED DR PRINTED MAME OF SIGNINO OFFICER OR DIRECTOR Dan Davime Phone #




