2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

H77954
DOCUMENT # Secretary of State
1. Entity Name
03-22-2004 90296 007 ***150.00
FORWARD PROGRESS, INC.
Principai Place of Business Mailing Address
% KENNETH R. ZENGAGE % KENNETH R. ZENGAGE . 7 qq q
201 EAST BOYNTON BEACH BOULEV ARD 201 EAST BOYNTCN BEACH BOULEVARD 240 &
BOYNTON BEACH FL 33435-3839 BOYNTON BEACH FL 33435-3839
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FE! Number Applied For
59-2591514 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

gg‘lr\lgﬁg'l'E'BPéEYhfl\#%kHBREACH BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL

City FL Zip Code

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

SIGNATURE
Signature, typed of pimted name of registered agent and titte ff apphcable. (NOTE. Registared Agent signature reguired when reinstating) . DATE
FILE NOW'!' FEEIS $150.00; . o
5 ! §. Election Campaign Finarsing 5.00 May Be
Aﬂer May 1 2004 Fee will be; $550 00 Trust Fund Contribution. O fdded to Fe’:as
'ck Payable 10 Floiida Department of Slate
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete LE [ Change ] Addition
NAME . ZENGAGE, KENNETH R. . NAME
STREET ADDRESS | 201 E. BOYNTON BEACH BLVD. STREET ATDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-20F
TITLE VSD [ Delete TILE D Change £ Addition
NAME ZENGAGE, JIM NAME
STREET ADDRESS | 75 NE 6TH AVE #214 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CiTY-ST-21P
TME (] pelete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP ' CITY-ST-2IP
TIME [ cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7iP
TITLE [ Detete TITLE [ Chrange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 Delste TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP . , CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify 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 efiect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmes s, with all other like ernpowered

4.4 %anq 2 CS//?AV ;3,/-73 %760&’

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED O




