2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K62645

1. Entity Name

PROGRESS LAND DEVELOPERS, INC.

Principat Place of Businass

3415 NW 177 AVE
GAINESVILLE FL 32609

Mailing Address

P.O.BOX 175
LAKE GENEVA FL 32160
us

2. Principat Place of Business

3. Mailing Address

ll

Suite, Apt. #, etc.

d,‘lU \J—l. C- Aol -

I

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90043 026 ***150.00

Il

LI

FISCHER, STEVEN R.
3415 NW 177 AVENUE
GAINESVILLE FL 32609

Suite, ApL. # ete. MQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3049969 Nol Applicable
Zip Couniry o Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Cade

the cbligations of registered agent.

SIGNATURE

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

Signatug, yped or printed name of regisiered agent and iitle if applicabte.

(NOTE. Regrstereq Agen! signature required whan reinstating)

DATE

:iFILE NOW'!' FEE IS $150.00
Aﬂer May 1,2004.Fée will be. $550. 00

. Make heck Payable to Flnrtda Depaﬂment 01 State 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [} palete TMLE [ Change [ Addition
NAME QSBRACH, ALLEN NAME

STREET ADDRESS [ 1221 SW 96 ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP

TITLE DvS [ etete TILE [ Change [ Addition
HAME QSBRACH, JERRY NAME

STREET ADDRESS | 7221 NW 25 LN STREFT ADDRESS

GITY-ST-21P GAINESVILLE FL CITY-51-2P

ME T {7 Detele TME [Jchange [ Addition
NAME FISCHER, STEVEN NAME oo

STREET ADDRESS | 3415 NW 177 AVE STREET ADDRESS

CITY-SF-2IP GAINESVILLE FL CITY-5T-2IP

TINLE O Delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TLE 7 Detete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE 1 Delere TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this f$|l

<~9-?vz

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empow

ith a aten?l

ere: execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 4
her like empowered

S c ety 'S/%'% 35 Y423 Y63Y

unwhimﬂ-fvpeu ORFRINTED NAME OF SIGRIRG OFFICER GR DIRECTOR

Daytime Phone ¥




