2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P94000002747 ecretary of State
1. Entity Name
04-19-2004 90315 041 ***150.00

PROGRESSIVE SYSTEM SOLUTIONS, INC.
Princip_a! Place of Bus,g%se Mailing Address OLOEE
4019 CLARCONA OGOEIFRD. 4019 CLARCONA OS8ER RD.
ORLANDO FL 32818 ORLANDQ FL 32818
us | us .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ) CR2EQ34 (11/03)

City & State . City & State 4, FEI Number Applied For

59-3216914 Not Applicable
Zp Country e Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

i i e e [ —— T ammet mmT i =T ot . P

T JASIULEWICZ, CAROLYN L

4019 CLARCCWA-OCOEE R Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818

"l

City F L Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tite State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature. typed or printed name of registered agent and titie if apphcable. (NOTE: Registered Agent signature requirad when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

10, OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P (7] Dalete TITLE [J Change [} Addition

NAME JASIULEWICZ, CAROLYN L NAME

STREET ADDRESS | 1821 HONEY DEW COURT STREET ADDRESS

CITY-ST- 24P OCOEE FL 34761 CITY-ST-7P

TIMLE VP [ Delets TITLE y ID R change [ Addgjion

NAME JASIULEWICZ, WILLIAM B NAME TAstolewre2 ., WiHam B o}

STREET ADDRESS | 1821 HENRY DEW COURT sweeTachess | £ B/ Ao E Yy Dfw C'o vet Cé{,ﬂlf v 22

Civ-51-2¢ | OCOEE FL 34761 CY-S1-2 QMogs - 3L -39/ R 3¢

TiE o o DOlpewe me i e i oz mene oo L1 ChANgE-o2 [T} Additior=
NS - - T NAME — e e s i s ]
" STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-ST-2iF

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

LTI : 1 Detete TME [J change  [] Addition

RAME NAME

STREET ADGRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated an this repert or supplemental report is true a
of the corporation or the receiver or frustee empowere
changed, orcn an atlachme?t with apy address, with

SIGNATURE; __)

oes not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my:name appears in Block 10 or Block 11 if

other like empowerg
é@&[ s/
A8

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

plewiC2 sy 475337674




