2005 FOR PROFIT CORPORATION

__ANNUAL REPORT {(AR) FILED

DOCUMENT # P83000050922 Apr 08,2005 08:00 AM
1. Entity Name o Secretary of State
PROGENY Il CORPORATION

R N N T Sy e

Principal Place of Business Malling Address

475 NORTH ROAD 475 NORTH ROAD
NAPLES FL 33042 — —_— NAPLES FL 33942
us - - - uUs
- . 1 e XS : - M - y P : - :

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. - - Suite, Apt. #, etc. ) 7 15t MOORE CR2EC34 {10!04)

City & Sate = City & State ’ ' 4. FEINumber . Applied For

—_— : - 65{_)426182 Not Applicable
Zp Ceuntry Zie Country 5. Certiicate of Stawis Desied ~ []  $8+75 Additional
] _ ) Fee Raquired
6. Name and Address of Current Registered Agant . 7. Name and Address of New Reglsterad_Agem
Name

'.'Ilsglg %Egb\{q‘%hﬁois [:)JR. Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES FL 33940

Ciy ) FL | % Code

8. The above named entily subgs‘is E]iis statement fof ms Vﬁurpose of changing its registered office or regisie(ed agent, of both, in the State of Florida. | am familiar with, and accept‘

the abligations of registpred agent.
&/Z’m 7 7/g74—5\ . \féfé Yol

SIGMATUR
N\‘ Slgmlw%(;;gw printed 1 ohaséuad ﬂfﬁﬂhd"”e MM — [NOTE Registeted Agen! signatura required whan reinsiarng) / / opTe ¥
N N T T _— . = 7
FLefow!n FEE IS §T50.007

: . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . | Trust Fund Contribut
Make Check Payable to Florida Department of State rustfund Conribuion.  [T]  added o Fees

10. . QFFICERS AND DIRECTORS -~ J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D L Celete T {7 cChange [ Addition
NAME JENTGEN, JAMES J NAME

STREET ADORESS 11925 E GORDON DR STREET ADDRLSS Ef}!}ﬂ&ﬂz%‘ £l 13

civ-sT-op |NAPLESFL33s40 0 o ' Jﬁ CITY-51- 2P 114 N8OS L GRNAG0ne 107 i

WILE 7 Delete HILE [Jchange  [_] Addition
HAME NAME

STREE [ ADDRESS STREET ADERESS

oY St-ap ) _ CIIY-51- &P A

UHE 3 patete WILE Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciiy-§1-IF

umne O telete e T Change [ Addition
NAME NAME

STREET ADDRESS STRET ADRRESS

CITY- §T-2p B ‘ CIRY-S1- 2P

TIME ' 0 Delete g [ thange T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIvy-s1-2P . f oivsrar

HLE [ pelete nite D cenge ] Additian
NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY-ST-2IP Cily-§1-2P

12. | hereby tertfy that the information supplied with this filing does not quatify for the axermption stated in Ssction 119.07(3)(0). Florida Statutes. | kurther certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment an address, with all other like empowerad.

Si GNATW

G QFFICER OR MRECTOR




