2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _, Apr 30, 2004 8:00 am

DOCUMENT # 221164
ghetertut ecretary of State
PROGRESSIVE ROOF & SHEET METAL CO INC 04-30-2004 90300 005 **150.00
Principal Place of Business Mailing Address
1300 NORTH PACE BOULEVARD 1300 NORTH PACE BOULEVARD
POST QFFICE BOX 18448 POST OFFICE BOX 18448
PENSACOLA FL 32523 PENSACOLA FL 32523
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0864477 Not Applicable
ap Country . Zp Country 5. Certificate of Status Desired [ gg';,?q S?:;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— [ - e—— T e .- - I - Name .- — P
EQAO-I-ZT PE(%‘“BH&EL\RIE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32506
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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIINATURE
- Signatura, typec of printed name of registerad agant and titia if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
9. Elsction Campaign Finarcing $5.00 May Be
s Trust Fund Contribution. 3  AddedtoFees
5 i :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TE [ change [ Addition
NAME SATTERWHITE,D R t NAME
STREET ADORESS | 5802 KENDAL AVE. M STREET ADDRESS
oTy-sT-2P  |PENSACOLA FL CITY-ST-ZP
TLE 0] 1 Delete TilLE [ Change [ Addition
NAME SATTERWHITE,EDNA K NAME
STREET ADDRESS (5902 KENDAL AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST- 2P )
TINE . [ Detete TILE ’ O chenge [ Addition
NAME NAME ’
STREEY ADDRESS B - “f smeETaDoREss | T T
CITY-ST-ZIP CITY-5T-2P
TLE O Detete TITLE W [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-S3-7IP
THLE [ Delete TITLE [ Charge [ Addition
NAME NAME B
STREET ADDRESS STREET AUDRESS :
CTY-ST-2IP CITY-$T-2IP
TILE {1 Delste TE C3change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CIFY-ST-21P

12. | hereby certify that the information supptied 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 adgress milh all other like empowered.
SIGNATURE: jg if% ﬂﬁ)m / Qﬁé@mwré Y I7-0Y F50-433-/lT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




