2004 FOR PROFIT CORPORATION FILED

e

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000013270 ecretary of State

1. Entity Name

PROGRESSIVE TECHNICAL SUPPORT, INC. 04-26-2004 90523 001 **150.00

Principal Place of Business Mailing Address

14209 GOODINGS LANE 14209 GOODINGS LANE

CLERMONT, FL 34711 US CLERMONT, FL 34711 US

F T S AV WA WA 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

G;‘ I!q 'q-sz Not Applicable

Zip Country - Zp Country 5. Certificate of Status Desired a ?g.g?qﬁgggional

e e — — - - S - . Name

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANKTREE, MICHAEL

14209 GOODINGS LANE Street Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent and title i applicable. {NOTE: Registered Agen signature required when reinstaling) DATE
9. Efection Campaign Financing $5.00 may 8
F| N ] o y e
Aftor %Ey 1?%04':'5325':'?'133 2250_00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 3 Detete THTLE [ Change [ Addition
NAME LANKTREE, MICHAEL NAME
STREET ADDRESS. | 14209 GOODINGS LANE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TMLE cP 1 Deleta TIE [ Grange [ Acdition
NAME LANKTREE, MICHAEL NAME
STREET ADDRESS | 14209 GOODINGS LANE STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 CIrY-§1-2P
THLE 1.5 O elete TITLE I Change  [J Addition
NAME LANKTREE, MICHAEL NAME
, STREET ADDRESS | 14209 GOODINGS LANE - . STREET ADDRESS - - .
CITY-ST-2IP CLERMONT, FL 34711 CHY-ST-2P
TME [ Getcle THE Clchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TiME 1 pelete TIMLE O cChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2p CITY-ST-2P
TILE O oelete TILE [ Change |:I_ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CTY-5T-2P CInY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or frusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Wachad d. o et 4/19(oy (359 243-140s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caytime Phone #




