2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P02000068842

1. Entity Name

PROGRESSIVE APARTMENT MANAGEMENT CO.

02-27-2004 30034 029 ***150.00

Principal Place ot Business

4201 - 49 STREET NORTH
ATTN: DENISE
ST PETERSBURG, FL 33709

Mailing Address

4201 - 49 STREET NORTH
ATTN: DENISE
ST PETERSBURG, FL 33709

34021772

MRS

s | e

2. Principal Place of Business 3. Mailing Address
ite Apl. #, elc. ite, Apt. #, atc.
Suile. APt #, etc Sulte. Apt. #, elc 02032004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
-90-0044531 Not Applicable
2 Country Zip Counsy 5. Certificate of Stalus Desired | $8.75 Additianal
Fee Aequired
s = 6.:Nama and Address of Current Registered Agent . . . .. [ ... .__. 7.. Name and Address of New Registered Agent i
. Name ’ - ST
= ELACQUES BERT E
HEISTAND, PAUL K D ) EAUX., RO .
221 SECOND AVE NORTH Streat Address {P.O. Box Number is Not Acceptable)
=_49TH STREE
ST PETERSBURG, FL 33701 4201 Ni
City Zip Code
ST. PETERSBURG FL | %5560
8. The apove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ugnailure. typeg of prinied name af reg:stered agant and Uie i apkcable. (NOTE: Regiathrad AQent 3ignalure requirad wien renatiting) DATE.
FILE NOWII! FEE IS s1 50.00 8. Election Campaign F'mancing ss.oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TNLE D 7 Celete TILE DO change O Aadition
NAME DELACQUESEAUX, ROBERT E NAME
STREET ADORESS | 4201 - 49 STREET NORTH STREET ADDRESS
CITY - $1- 2P ST PETERSBURG, FL 33709 Ciry-81-2¢
TITLE [ Celete TME O Change [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST. 2P
. TNE 3 pelete LE [ Change (O Addition
°| ~NAME ————— e . e - e Y TR e o
STREET ADDRESS STREET ADORESS ) —r T .
CITY - ST-2IP CITY-57- 2P
TILE O Deleis TME O cCrange [ Agvition
HAME NAME
STREED ADURESS STREET ADDHESS
CHTY-§7-2P Ciry-ST.2P
e 3 Detete TME O Change [ Adsitior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2P CITY-ST-27
me (7 Detete i3 O change [T Adaitior
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CIY-5i-2P - : CITY-5T-2P L )
12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07}3)0). Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and acturate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or directar
" ¢t the corporation or the raceiyer or trustee empawered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachr"n ith gn addfess. y | o r like empowered,
L
SIGNATURE: Y- o~ JH-03
1 " Date < Cavira Phore &




