T

© 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, ., Feb 17,2005 8:00 am
DOCUMENT # P97000084494 e Secretary of State

1. Entity Name
PROGRESSIVE RESTAURANTS INVESTMENT 02-17-2005 90031 031 ***150.00

COMPANY

Principal Place of Business Mailing Address
1110 NW 8TH AVE. 71110 NW 8TH AVE.
STE. C STE. C
A
. h . A B 01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
- 59-3475723 Not Applicable

- ) $8.75 additionat
5. Certificate of Status Desired D Fas Required

6. Name and Address of Current Registered Agent

‘WILSON, ROBERTD ™~~~ o T ST TN £ N ART S fae = T
;\gk E(.)gmv%z SPRINGS BLVD. DO NOT WRITE
SUITE 10

OCALA, FL 34470 IN THIS SPACE

= T N R S DU S,
FOR g T

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

SIGNATURE y
Signature, typed o printad nama of registarad agent and tila it applicable. {NOTE: Reglstared Agent signatura ragulred when ralnstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fess
10. OFFICERS AND DIRECTORS | ’ TR e
TITLE D L : Pl
NAME DAVIS, L N -7

’ng = - C
- A AATE
STREETADORESS |-2040.NweeTTH L. (110 NW s ] !
CITY-ST-7IP GAINESVILLE, FL 32693 32(_00’

TITLE

NAME

STREET AGDRESS
CiTY-S1-2IP

TITLE

NAME - ~ —_— - - - - —_—_ = e f et SRR AR AT ey e R SR TR eSS M s S s

o | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE . N
NAME . : . L
STREET ADDRESS o e
CITY-5T-ZIP _— con

TITLE S RS e
NAME N ! . ,7. ) "1‘ ..‘,l‘

STREET ADDRESS s
CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L feco Jore’ 2/isfes (352) 37970 0l

SIGNATURE ‘ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4

£~ ==




