\

~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 391431

1. Entity Nare
PROGRESS HOMES, INC.

Sep 02, 2004 08:00 AM
Secretary of State

" Mailing Address C
1515 COUNTRY DAKS BLVD
LAKE WALES, FL 33898 U5

Pnncipal Piace of Bu'sineséiq'_ .

1515 COUNTRY OAKS BLYD
LAKE WALES, FL 33838 _ US

DO NOT WRITE IN THIS SPACE

ol R

02062004 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-1379921 Not Applicable
"$8.75 Addtianal

5. Certificate of Status Desited .| ‘Fee Required

6. Name and Address of Current Registered Agent

KAY, HOWARD
1515 COUNTRY QAKS BLVD

LK WALES, FL )

LAKE WALES, FL. 33853 o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for fhe purpose of changing s régistered office or registared agent, o both, in the State of Florida [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE. e - —
Signature, typed or prirted name of ragistered agent and Gitfe if appificabie

PIOTT Ragistered Agent signaiure required wher: cipsiaing) ~ DaTE

9. Election Campaign Financing -

FILE NOwIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.DD May Be
Added to Fees

HO0000] 71482

10. S OFFICLRS AND DIRECTORS

il

TILE PSD

NAME KAY, HOWARD

STREET ADDRESS | 1515 COUNTRY OAKS BLVD ,
CITY -ST- 7P LK WALES, FL 00000, 33853

TIE VD

NAML KAY, KEVIN

STREET ADDRESS | 1455 COUNTRY QAKS BLVD.
cIry-ST-2p LAKE WALES, FL 33853 _

TIME

NAME

STREET ADDRESS
CiTY-57- 217

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-SY-2iP

TIME

NAME

STREET ACDRESS
CRY-S7-aP

-~ IN THIS SPACE

L PRI i ) R )

DO NOT WRITE

12. | haraby certify that the fnédhhaﬁonégip;;ﬁédﬁfth‘iﬁﬁﬁiing doés not qualify for the axemption stated in Section 119.07(3)(T), Florida Statutes. 1 fuither certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that [ am an officer gr director
of the corporation or the réceiver or trustee empowerad fo execute this repor as required by Chapler 607, Morida Statutes; andg that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with.afl ather fike empowered.

(o

et e

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

9707 _si3 4 e




