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FILED

2005 FOR PROFIT CORPORATION Mar 31. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # P93000067349
1. Entity Name 03-31-2005 90052 028 ***158.75
PROGRESSIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
133 S. BULOVA DR. 133 S. BULOVA DR
APOPKA, FL 32703 APOPKA, FL 32703
e g "
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6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
BASS, LENARD
133 $. BULOVA DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obkgati

ions of registered agent
X - S— 7%/
SIGNATURE -
DATE

em:eﬁm:n'mdmd R agent and tie it (NOTE: Reggstered Agert sgnature required whest reinstating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ -After. May 1, 2005 Fee will be $550.00- Trust Fund Contribution. . [J -AddedtoFees - -
10. OFFICERS AND DIRECTORS I KB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 cekete TTE . Octange [ Addition
NAME BASS, LENARD RAME
STREET ADDAESS |+ 133 5. BULOVA DR. STREET ADDRESS
CriY-5T-2r APOPKA, FL 32703 CiTY-ST-2P
TE {7 Detete THLE " Ochange [ Adcion
STREET ADDAESS STREET ADDRESS -
CiTY-§T-2P oIy-§1-2p
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NAME NAME
STREET ADDRESS STREET ADORESS
CyY-S3-ZP Ciry-81-2P
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NAME NAME
STREET ADORESS STHEET ADDAESS
CITY-S5-71P CiTyY-51-2P
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STREET ADDRESS STREET ADDRESS. |
CITY-ST-2F ’ CirY-ST-21P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Stanstes. | further certify that the information
indicated on this report or supplemental report is fiue ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

.changed, or on an attachment with an address, with all other like empowered.
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