2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P02000098971 Secretary of State
1. Entity Name
. 08-27-2004 90007 024 ***550.00

PROGRESSIVE MODULAR-FLORIDA, INC.
Principal Place of Busingss Mailing Address
3425 MAGGIE BLVD P.C. BOX 617470
ORLANDO FL 32811 ORLANDO FL 32861-7470

Suile. Apt. #, etc. Suile, Apt. 4, elc. MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number Applied For

22-3876710 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired g ?g'ggu‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERNER, JAMES R SR

4656 34TH STREET S.W. Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and tida if apphicable. {NOTE. Registered Agent signaturs requirad when ranstating} DATE

11 FEE 1S:$550.00°

E NOW! EE 15.5550.0 5.607 193(2)(b}, F.S., allows for the waiver of the $400.00
DUE BY Septeinber 8, 2004

9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it i paign g $5.00 may B

.

DEPTCHIIET O, WS e T Trust Fund inution.
::Make Check-Payable to Florida Department of State. | did not receive prior nolice. Fee to file is $150.00, O rust Fund Contrioution. £~ Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O pelete TIME O Change [ Addition
NAME VERNER, JAMES E SR NAME, /"
STREET ADDRESS (4656 34TH STREET S.w. STREET ADDRESS
CITY-§T-2iP ORLANDO FL 32811 CITY-ST-ZIP
e SVP [ Delete TITLE [J Change [ Addition
NAME CARBALLOS, GUILLERMO SR NAME
STREET ADDRESS | 4656 34TH STREET S.W. STREET ADDRESS
CTY-ST- 2P ORLANDO FL 32811 CITY-§T-21P .
TITLE VPGM [ petere TILE [l Change [ Addition
HAME VERNER, JAMES R JR NAME
oIV (8 Bt g -y 1o 0 2 vl UL CTY-ST-2P
TLE T8 0 Delete TmE (3 Change_ .. [7] Adaition
NAME CROZIER, ROBERT A NAME
STREET ADDAESS |4656 34TH STREET S.W. STREET ADDRESS
CITY-ST-2P QORLANDGC FL 32811 CIFY-ST-2IP
ME [ Delete TILE £ Change [ Addition
NAME J rone
STREET ADBRESS STREET ADDRESS
£IrY-ST-7IP CITY-§T-7P
TITLE £ oelte LE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 ar the receiver or trustee empowered to execyte 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 attachment with an address, with all othgr likg empowared.
2/ 23 /J/
* rd

SIGNATURE:

Yor- s ~3v67

NING OFFICER OR DIRECTOR Date Daytime Phone #




