o *

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P01000119884

1. Eniity Name

PROGRESSIVE SALES, INC.

02-23-2004 90018 034 ***150.00

Principal Place of Business

PO BOX 320296
TAMPA, FL. 33679-2296

Mailing Address

PO BOX 320296
TAMPA, FL 33679-2296

TIULLIYLS

DO NOT WRITE IN THIS SPACE

NN

02162004  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0 $8.75 Additional

Fee Required -

4. FEl Number
26-0002281

5, Certificate of Status Desired

—— -—=§_ Name and Acdress of Current Registered Agent

SHAWYER BRUCE = HAWN &34

3902 SEVILLA ST.
TAMPA, FL 338629

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

2-\4-04

the obligations of registered \
SIGNATURE KZ// L LY
Si luszed or Mm;sxersd agent and tilla if applicabla,

(NOTE: Registered Agent signature required when reinsiaing) . DATE

FILE NOWI!l! FEE iS $150.00
After May 1, 2004 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution. *

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE DP

NAME SHAWVER, BRUCE
STREET ADDRESS | 3902 SEVILLA ST
CITY-ST-2IP TAMPA, FL 33629

TILE 8T

NAME SHAWVER, DENISE
STREET ADDRESS | 3902 SEVILLA ST
CITY-ST- 21 TAMPA, FL 33629

TiLe

NAME, 1

amm wf e T a e m— - — Y s g —

STAEET ADDRESS
CITy-S71-2iP

TITLE

NAME

STREET ADORESS
Ciry-sr-2p

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

TITLE
NAME . . . '
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

~~~~~

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

ith all ather like empowerad.

INTED NAME OF SIGHING QFFICER OR DIRECTOR

2lefod 13 949-198 )

Daytime Phone #




