FILED

Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000068842 03-02-2005 90073 007 ***150.00

1. Enity Name
PROGRESSIVE APARTMENT MANAGEMENT CO.

GUULivie
Principal Place of Business Magiling Address
111 - 2ND AVE NE #703 111 - 2ND AVE NE #703
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S — S— I IO AU R EA T
daol uath st N .
SO““E:{}"" " ete. Suite, Apt. #, otc. 02012005  Chg-P CR2E034 (10/03)
1 (R v
City & Statg City & State 4. FEI Numbar Applied For
ot Petecsbusy Tl 90-0044531 Not Applicabie
'gi% ri OC1 Country Zp Countey 5. Certificate of Status Desired 0O E‘g‘gilﬁf"m
6. Name and Address of Current Reglistered Agent 7. Namo and Address of Naw Registared Agent

Narna
MARTIN, JAMES W

111 - 2ND AVE NE #703 Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signmtura, typad o printad name of registered agen and iitle If appilcable. (NOTE: Aegistarsd Agevt mignature requrad whan reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Cantrlbution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME DPST [ Deleta TME desT B3 Charge [ Addition
NAME DELACQUESEAUX, CLAUDINE R NAME Clovoane k. Delocquesean
STREET ADDRESS | 111 - 2ND AVE NE #703 SREEWORESS | YN g Brd S+ € #7707
ov-st2p | ST. PETERSBURG, FL 33701 ar-si-2p | S Peters bourm T 23701
TITLE [ Detete TMLE = [JCrange [ Addition
NAME HNAME
STREET ADCRESS STREET ADDAESS
CyY-51-2F CAY-ST-2IP
TINE O Delets TLE [Jchengs ] Addition
NAME —-] - .- - - NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-8T-ZIP
TITLE 3 Delete TIME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -51-2P EMmY-S1-apP
TTE [ Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TALE O pelets TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-S1-2IP CIrY-ST-2IP -

12. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer ¢ diractor
af the corporation or the raceiver,ol trustae empowerad to executa this raport as requirad by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment¥itll an address sjth alf other like empowered.

SIGNATURE: e Drndo 2\ \‘ 03 _ ()2’)\8‘? $-8¢72

NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




