2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

1. Entity Mam

DOCUMENT # Hoa782

e

PROGRESSIVE CONTRACTORS, INC.

us

Principal Place of Business

3702 OLSON DR
DAYTONA BCH FL 32124

Mailing Address

3702 OLSON DR
BQYTONA BCH FL 32124

2. Principal PI

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 029 ***150.00

BY: ' |

Ty

MOORE CR2E034 (11/03}
City & Staie City & State 4. FEI Number : " | Applied For
59-2630389 Not Applicable
Zip Cauntry zp Country 5. Certilicate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

111

RANDALL, GERALD

WHITE IBIS CT

DAYTONA BEACH FL 32119

Name

Strest Address {(P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligati

SIGNATURE

ons of registered agent.

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

Signature, typed o printed name of registered agont and tille if applicablg.

(NOTE: Registered Agent signature required when reinstaiing)

DATE

$. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 1 pelete THILE 3 Change ] Addition
NAME RANDALL, COLLEEN NAME
STREETADDRESS {111 WHITE IBIS CT STREET ADDRESS
CHTY-ST-2IP DAYTONA BCH FL CITY-ST-21P
TIE P ~ 1 Delete TLE {1 change ] Addition
NAME RANDALL, GERALD NAME
STREETADDRESS |.111 WHITE IBIS COURT STREET ADDRESS
CiTY-ST-71P DAYTONA BCH FL CITY-ST-ZP
TITLE 7 Delete TLE I change [ Addilion
RAME . - - L. o e _ _ . . C
STREET ADDRESS - ’ ) STREET ADDRESS T ' )
cITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete it [ Change [ Addition
NAME ) NAME
STREET ADBRESS - ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
MLE L] Delete TME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment with an addrass, with all other like empowered.

12. | hereby certify that the information suppiied 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J 4
SIGNATUAE AND TYPED OR PRINTESPNAME OF SIGMING OFFICER OR DIRECTOR 7

Date Daytime Phone #




