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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # N98000002628

1. Entity Name

ecretary of State

04-16-2004 90098 013 ****61.25

F;qRCOGRESSIVE HOUSING SOLUTIONS OF FLORIDA,
INC.

Principal Place of Business

4500 140TH AVE., N.
STE 204
CLEARWATER, FL 33762

Mailing Address
4500 140TH AVE., N. ‘

AGKA LR R RO AIENR A

CLEARWATER, FL. 33762
01062004 No Chg-NP

CR2E037 (10/03)

Applied For
Not Applicable

$8.75 aadiional
Fee Hequu'ed

4. FEI Number
59-3534326

5. Certiticate of Status Desired

0

6. Name and Addrecs of Ctlfren! Hegla‘lefed Agent

-SEMPE, MARCELO.J.CPA .=~ - -

303 S. WESTLAND AVENUE
TAMPA, FL 33606

8. The above named entity submns this staternent tor the purposa of changing its registered olfloe or reglstared agem or both, in the State of Florida. 1am famshar wnh and accepl .
the obllgatlons of registared agent. - N

SIGNATURF

Signature, lyped of pfinted narme of regietered agent and titla it appleable. {NOTE: Registered Agen signature requinsd when rairstating} DATE

Filing Foo is $61.25

9. Election Campaign Financing $5.00 May B
Due by May 1, 2004 O

Trust Fund Contribution.

10. OFFICERS AN} DIRECTORS

TITLE

NAME

SFREET ADDRESS
CITY-57-2P

PD :
MARQUIS, FRED.E

339 BROOKSIDE COURT
PALM HARBOR, FL 34683

TME

NAME

STREET ADDRESS
CITY-ST-71P

VPD

CARR, JOHN D

501 318T AVENUE
TREASURE ISLAND, FL 33704

CITY-ST-2P

TmE
NAME
STREET ADORESS

STD

VOLMAR, PETER J

265 108TH AVENUE

TREASURE ISLAND, FL. 33706 . . ~

TRE

NAME

STREET AQDRESS
Ciy-ST-2P

TILE

RAME

STREET AQDRESS
CITY-ST-2P

1ITLE

HAME

STAEET ADDRESS
oITy-ST-ZIP

12. | hereby certify that the information supplied with this filin gdoes not quaiify {or the axemptlon stated in Section 119.07{3){i}, Florida Statutes, | further certrl’y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowsred to execute this report 4 required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11

changed, or on an attachment with an addrn with all other like empowered,
SIGNATURE: D) dHN D, /\/f/?/L //‘f/}/ 13953 5’,55‘{5

RE AND TYFED OR PRINTED NAME OF SIGNIND OFFIGER OR DIRECTOR




