2004 FOR PROFIT CORPORATION

FILED
May 20, 2004 8:00 am

ANNUAL REPORT (AR] 4
(AR) Secretary of State
DOCUMENT # P03000032569 04-28-2004 90268 016 ***150.00
1. Enlity Nama
PROGRESSIVE BASICS PROMOTIONS, INC.
FPrincipal Place of Business Mailing Address oL )
1855 WELLS ROAD, SUITE 8 1855 WELLS ROAD, SUITE 8 ' R
JACKSONVILLE FL 32073 JACKSONVILLE FL 32073 B B 4 2 3 0 52
s 0 AN i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -“03)
City & Stale City & State 4. FE! Number Applied For
Not Applicable
Zp ('T'oumw Zp Couniry 5. Cenificate ot Status Desired W] ?eae gesqm“b"m
Tt . .. 6, Name and Address of.Current F_tgls!lrad Ageng‘ _$=L R 7,.Mame,and A of.New, Reg? @ Agont=- = =t
- e — - |-Name ’ . T ———
AKEL, DANIELD""' o o= : - - = -
ONE INDEPENDENT DRIVE, SUITE 2301 Sueet Adaress (7.0. Bax Numoer is Not Acceptable)
JACKSONVILLE FL 32202
City FL I Zip Coda

8. The above namad entity submils this statemant for the purpose of changing is registered office er registered agent, ¢ both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Wyped o prvibed e of reGHirad agom and fie # spplcasis,

[NOTE: Regsiated Ageni sigrniixd recqursd when reinstading}

OATE

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

T D L e
OFFICEﬁS AND DIRECTOFIS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, D O Deteie mg Cichange [ Addition
NAME. DEESE, TIMOTHY NAME
STREFYADRESS | 1855 WELLS ROAD, SUITE 8 STREET ADDRESS
£iy-51-00 JACKSONVILLE FL 32073 CITY-ST. 29
TME 0O oelete TILE [ Change () Addition
WAE NAME
STREET ADDRESS STREET ADCRESS — o
L | R S CITY-ST-2IP i
TME [ peee e Ccrange [ Addition
AV . . o NAME . . B
STREEVADORESS | ————"—"=——— = w= === - — - ~- B -STREET ADORESS | - —— e - -
tiy-st.ap - - ’ - CTY-ST-2P
TLE O Delete TLE [OJchange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
cory-st-zp CITY-ST- 2P
e 2 petete I e [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oTY-§T- 2P CITY-ST- 2P
Tme {0 Deiene TmE Jchange | [ Aadition
NAME NAME - '
STREET ADORESS STREET ADDRESS
omy-s1-ap CITY-ST- 20
12. | heraby certily that the infornation supplued wr:h this filing does nat quaiify tor the exemption stated in Section 119.07(3)(i), Flarida Stahrtes. | further certily that the information

indicated on this report or supplep
of the corporation or the receive
changed, of ¢n an atachpms

tal report is true a
wﬂhanaddrus with all other ke empowared

0

accurate and that my signature shall have the same legal eflect as if mada under oath; that | & an officer or director
or trustes empowered to execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears ¥ Block 10 or Block 11 it

B . Deese 4300 90-2069-140F

[l ]




