2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000115601

1. Entity Name

PROGENY Ili CORP.

Principal Place of Business

1925 EAST GORDON DRIVE
NAPLES FL 34102

Mailing Address

3527 RADIO RQAD
NAPLES FL 34104

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90252 031 ***150.00

GCRUJRITU

i DI

Il

BUCKEL, ROBERT M ESQ.

5801 PELICAN BAY BOULEVARD
SUITE 300

NAPLES FL 34108

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3723614 Not Applicahle
Z 1 e
Zp Country ® Couniry 5. Cerlificale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regiStered agent.

GNATURE

e

8. The above named entity, submils this statement for the purpoese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O 7//)///%7

{NOTE. Reqistered Agent sigrature requirsd when reinstating

4 /f/ﬂ/ ’
7

SEIE Now FEEIS $150.00
" “After May 1, 2004 Fee will be $550.00 :
ake Check Payable to Florida Departmem of State

Slgnaw(e typed of pn}m{na}\d}/gmer agsnt and m(e'(ﬁ,ap licable.

/e
4

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelets TILE [ change [ Addition
NAME " JENTGEN, JAMES J NAME

STREET ADDRESS | 1825 EAST GORDON DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TITLE 3 etete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TilLE 3 Oslete TITLE [ change [ Addition
NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-ST-2IP

TILE [T Dalete TITLE [7]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE CJ Detete TILE [C]cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2IP

TLE [ pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP I CITY-S1-219

A

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver 9y trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenyan address, with all gjher iike empowered.

T

SIG NA'H:IK

s?dnuaa AND TVFE\

EDF SIG

CER OR DIRECTOH

Daytme Phone #

A
7ET

7 T 7




