2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000098971

1. Entity Name
PROGRESSIVE MODULAR-FLORIDA, INC.

Principal Place of Business Mailing Address
3425 MAGGIE BLVD P.0. BOX 817470
ORLANDG, FL 32811 CRLANDO, FL 32861-7470

AU MM R

04052005 No Chg-P CR2EQ34 {10/03)

Apr 13, 2005 08:00
Secretary of Stat

DO NOT WRITE IN THIS SPACE PRy IR

22-3876710 Mot Applicable

5. Certificate of Status Desired

0 $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

VERNER, JAMES R SR DO NOT WRITE

4656 34TH STREET S.w.

ORLANDO, FL 32811 IN THIS SPACE

8. The above named entity submits 1his stalement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sgnature, typed or prirled name of registared agent and e I applicatile (NOTE Registered Agent signature racuirad when reinstating) COATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS ]
LE PCEO
NAME VERNER, JAMES E SR )
STREET ADDAESS | 4656 34TH STREET S.W. Gt
GITY-57-2iP ORLANDOQ, FL 32811 vl
TILE SVP
NAME CARBALLQS, GUILLERMO SR

STREET ADDRESS | 4656 34TH STREET S.W.
CHY-ST-ZiP ORLANDOQ, FE 32811

TINLE VPGM
HAME VERNER, JAMES R JR

SIREET ADDRESS | 4656 34TH STREET S.W.
CITY-ST-2P ORLANDO, FL 32811 Do NOT WR ITE

. s IN THIS SPACE

NAME CROZIER, ROBERT A
STREET ADDRESS | 4656 34TH STREET S.W.
CrYY-5T-ZIP ORLANDQC, FL 32811

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. I nereby certdy thal he information supplied with this fiing does not g for the exernption stated in Section 119 Q7(3)7), Florida Statutes. | further certify thal the information
indicated on this report or supplementalreport is true and accuratgand that my signaiure shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporation or the receiver e b ig-pan it this report as required by Chapter 607, Flonda Spdiutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachmentdith an addregs, spowergd.

L4 chozged /0L o)\ ST

PYED NAME OF SIGNIWCER OR DIRECTOR -~ /S Dale Daylima Phane 4

gﬂ\




