FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT S t of State
DOCUMENT # 616465 cCretary
1. Entity Name 03-11-2005 90315 042 ***150.00
PROGRESSIVE PRINTING COMPANY, INC.
Principal Place of Business Mailing Address -
4505 LEYINGTON AVENUE 4505 LEXINGTON AVENUE JUVLEIVI
IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US i
| I 1
2. Principal Place of Business 3. Meiling Address § “; ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - |Applied For
59-1891601 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ ?ose;tlesqlﬁdre%m’
- ——=B.. Name and Add; of C Regt Agent —= — 7.-Name and A of New Reg o Agenl— s —mm .

Name

MCINNIS, DANIEL L

4505 LEXINGTON AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerer agent.

SIGNATURE
Signanss, lypad of piinted name of registorsd agent and e ¥ appicenia. (NO3E: Regk Agen sy eqused when reimiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $5350.00 Trust Fund Contribution. N Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PCEO 1 oetzte TE D A Cange 1] Adition
NAME MC INNIS, DIANE G NAME MCINNIS, D\AE C
STREET ADIRESS | 4505 LEXINGTON AVE SHETANRESS |LGp 5 LEXINGTDN AVE.
CMY-ST-2F | JAGKSONVILLE, FL 32210 oS jackSoNVILLE FL 3ZAID
TLE VPDS O oelete e CEQ O change [ Adattion
NAME MCINNIS, DANIEL L.JR. NAME MC NN, DANIEL
STREET ADDRESS | 4505 LEXINGTON AVE. SRETARESS | 4505 LbxineTO N AVE.
CiY-9-7P | JACKSONVILLE, FL 32210 orv-st2e | gackSonviLAE, B, 32240
TME v [ Delete me [Ocmasge  [J Addition
RAME MCINNIS, DEAN L. NAME
STREE] ADORESS | 4505 LEXINGTON AVE. _ JfsweEETADOAESS f.. o . el —
CIy-§7-ZP JACKSONVILLE, FL Cry-S1-aP
TITLE 3 etete TITLE [Jchange [0 Aadition
NAME NAME
STAELT ADIRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-ZP
e [ Detete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2% CiTY-51-2P
TLE J Detete fnE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY. ST-2P CITY-ST-2IP

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporalion or the recehver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t0 or Biock 1 it

changed. or on an attachment with an address, with all ather like gred.
%Zﬂw %7,55%‘“ /m%_ 3 /i {0 c (904 ) 3880746

SIGNATURE: __ DAVE ME NS, YR ESTDEAH

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




