<

2005 FOR PROFIT CORPORATION

ANNUAL REPOB;I' {AR) . FILED

DOCUMENT # P00000115601 Apl‘ 01, 2005 08:00 AM
1. Enity Name Secretary of State
PROGENY i CORP.
Principal Place of Business i ‘,,,,_ ) 4 M:'ilmg Addrass
1925 EAST GORDON DRIVE 3527 RADIC RCAD
NAPLES FL 34102 NAPLES FL 34104
F P 3 T
Suite, Apt. #, elc. o s T Suite, Apt. #, elc 15t MOOHE CR2En34 (10/04)
City & State ’ S City & State o ) 4. FEI Number Applied For
A _ o . 59-3723614 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ ?i'ggqgf:é“o“a’
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ T | Name
Eg&KEIE'L]FéOA?‘!Eg;\?A BEC?L?L.EV ARD Sireet Address (P O. Box Number is Not Acceptable)
SUITE 300 N -
NAPLES FL 34108
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1aps familiar with, and accept

the obhgations of regigtered agent.
o
2axD 2 7;’47244/' : \7&?/’4 4

NATURES: £ y .
Sgnnluyvlvpad o prthe;gteled ent and Litla 7 birgabie (NCTL Ragistered Agent signature requiréd when ramstating} / DATE//

\ﬂkE’ﬁOW!!! FEE M‘M : \j 9, Elzction Cafnpaign Firéncing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Flotida Department of State

10, ~  OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D o ) 7 Dalete mF i ] Change [ Addition
RAME JENTGEN, JAMES J NAME ”y

STRUET ADDRESS [ 1925 EAST GORDON DRIVE STRFE T ADDRFSS (4 %‘fggg%ﬁ%‘%gﬁw 150,00
or.anzP | NAPLES FL 34102 . any i 7e AT L -

Le ' ) ‘ [ Delete ™me | ‘ T Change [ Additlon
NAME ' NAME

STREET ADORESS - STRELT AQDRESS

CITY. ST-2iP CIfY-57- 2F

ILE B T Delete TLE Ol change [ Addition
NAML NAME

STREET ADDRESS SIhELI AUORESS

CY-ST-2iP CIY-51- 2P

e j ) o 2 Detete e ] Change [ Addition
NAME HAME

STREET ADDRESS SHPTE} ADORESS

Cly-ST-2IP LITY-51- 212

IE o - TIoetete . § ™0t [ Clange 1) Addition
NAME NAMF

SIREE] ADURESS SFREE| ADDRESS

CilY- §1. 2P Cre s ap

TihF ) S [ Beleie nnk ) [CIchange  [J Addition
NAMC NAME

GIREEY ADDRESS STRECT ADPRLSS

GiTY.ST- 2P £v.512F

12, | hereby cerrig that the information supplied with 1his ﬁling does not qualify for the exemption stated in Section 119.07¢3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as it made under cath, that [ am an officer or diractor
aof the corparation or th_e_receiv;%r trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, oron an attacﬁmy' an address, with all other like empowered
SIGNATURE: ?LM%/ o, X2/ s
- Nmunamofw

PR}N‘PED Namg oF SFNG OFFICER OR OIRECTGH / / Date Dayime Phane #




