~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ s Jun 06, 2005 8:00 am

DOCUMENT # F01000000098 - Secretary of State
1. Entity Rame
04-26-2005 90130 033 ***100.00
f .
PROGRESSIVE NURSING TRAVEL, INC - 062008 0007 031 50,00
Prirncipal Place of Business Mailing Address
7001 KILWORTH LANE 7001 KILWORTH LANE
SPRINGFIELD VA 22151-3900 SPRINGFIELD VA 22151-3300
E I ]i-
2 Prncipal Place of Busness 3. Maiing Address }-' ’ 1k
H i
Suite, Apt. #, etc. Suita, Apt. #, otc. 151 MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Anplied For
' ™ 54.1991232 oy
Zp Country Z» Country 5. Certificats of Statws Desied [ g-gx‘:ﬂ"’-‘m’
5. Namn and Address of Current Registerad Agent 7. Namse and Address of New Registerad Agant

Name

?%F:PSEIY\Q(S)?R%E?VICE COMPANY Sueel Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL I Zip Coda

8. The abave named sniity submits this statement for the purposa of changing its registered office of registered agent. or both. in the State of Florida. { am lamiliar with, and accepl
the obligations of registered agant,

SIGNATURE

Sgratue, typed o pinitad nams of d agei und (ks d aophcable {NOTE  Ragrstersd Agenl 320 kil 19Gussd whah rens g DATE
m .
AR FILE "10:’“!5 IFTEE\":H%SO‘OSOO 0 9. Election Campaign Financing ~ $5.00 may Be
or May 1, s ¢ $550. Trust Fund Contribution. [[]  Added 1o Fees

Make Check Payable to Florida Department of State
10. E QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addition
NAME HUGHES, JCHN G NAME
SYREET ADORESS 901 15TH STREET SOUTH, #1608 STAEET ADDRESS
CITY . ST 2P ARLINGTON VA 22202 Cy-51-29
g 15D 3 Detets I5LE [Jchange [ Addilion
NAME NARRCN, JAMES HAME
STREET ADDRESS | 103 BOYDTON PLANK DRIVE STREER ADDRESS
cry-si-7P | STEPHENS CITY VA 22855 CTY-S1-2P
e - - O Daiete e Lto Ochange D Addiion
HAME NAME DRVIO WiMpfin
SIREET ADDRESS sineiaopress (110 0G5 STRNENS DR
CIFY-ST.2P Y5129 FARERAY C7AS O (VA 33034
TIRE ' £ Delete 5LE i [[3Change  [J Addition
NAME NAME
STREET ADDSESS SINEET ADDRESS
CiTY-ST- 7P oirY-51- 0P
TILE O Celets WLk Oenange O aaation
NAME RAME
STREEV ADORESS STREETADURESS
GIY-ST-QP Civ-55-2P
TE [ petete mE Ochage ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cy-ST-29 CiiY-51-29

12 1 hereby cnniz that the information supplied with this filing does not Guality for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information
indicated on this raport or supplemantal reporl is rue and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the i bustee ad 10 axpcute this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an atiachment an address, with ell other ke empowerad.

SIGNATURE:

JAMES NaRpH 04-S-08

E AND TYPED OR PRINTED unﬁq@m GFFICEA OR IRECTOR ) Dayems Prore

4



