* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # H11276 ecretary of State
- Enttyame 04-29-2004 90349 021 ***150.00
PROGRESSIVE RESIDENTIAL DESIGN, INC. e '
Principal Place of Business Mailing Address
4000 MAJESTIC OAK LANE 4000 MAJESTIC OAK L'ANE
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
Suile, Apt #. etc. Suite, Apl, #, eic. MOOHE CRZEOM (1 1!03)
Ciy & State City & State 4. FEI Number Applied For
) 59-2423899 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ feseg?q l‘;fég“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
e e e e - e . Lf.Name . L ‘ B U R 1
ﬁgb%’ F\JA%SIES¥|C OAK LANE Street Address (P.C. Box Number is Not Acceptable)
7BROOKSVILLE FL 34602
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SiGNATURE :
Signature. typed or printed name of registered agem and titie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dejete TILE ‘ [T change  [J Addition
NAME KILE, JOHN K. NAME
STREET ADDRESS | 4000 MAJESTIC OAK LANE STREET ADDRESS
CITY-ST-2IP BROQKSVILLE FL CITY-§T-2IP
TTLE Vs [ Delete TIRE [ Change [ Addition
NAME KILE, TAMMY COOK NAME
STREET ADORESS | 4000 MAJESTIC OAK LANE STREET ADDRESS
CITY-ST-7P BROOKSVILLE FL CITY-ST-2IP
ME" [ Detete i TITLE I Change [ Addition
ween | o WAME s — it — s - - — e s ~NAME~ P e o e s Y T et -~ T U e e 7 e, B e R R
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete T [ Change [ Addifion
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' [ Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP ]
THLE . 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate ang that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
I L evEeUte this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Biock 11 if
addresg with e empowered.

‘ 4-20 -64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ) Date Daylime Phone #

SIGNATUR




