FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000002747 = 04-18-2005 90301 041 ***150.00

1. Entity Name

PROGRESSIVE SYSTEM SOLUTIONS, INC.

Principal Place of Business Mailing Address q U U b U 5 1“

4019 CLARCONA OCOER RD. 4019 CLARCONA OCOER RD.

ORLANDO, FL 32818  US ORLANDO, FL 32818 US
01122005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py Aeps ol

59-3216914 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Status Desired 0O

6. Name and Address of Current Registered Agent

4010 CLARGOVA OGOLE R - DO NOT WRITE
ORLANDO, FL 32818 lN TH'S SPACE

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

SIGNATURE . : . e
_. . 7 Sigralwrs, tvped of prinied nama of registared egent and! fite if applicable. " *_(NOTE: Registered Agant signature requiced when reinstating) ! ' _ D DATET _ | . .
‘ 1

R PRI 9. Election Campaign Financing $5.00 may B

W 1 . ay Be
After “ff;:? 2(1)%5':;559 :If |1Eg 35050_00 Trust Fund Conitribution. B Addedto Foes

0., ™~ -~ - QFFICERS AND DIRECTORS — — -
THLE P
NAME JASIULEWICZ, CAROLYN L

STREETADDRESS | 1821 HONEY DEW COURT
CITY-ST.21P OCOEE, FL 34761

TITLE VP

NAME JASIULEWICZ, WILLIAM B
STREET ADDAESS | 1821 HONEY DEW COURT
CIry-§r1-2P OCOEE, FL 34761

TIME

danawe e e e

o DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2IP

e
NAME
STREET ADDRESS
TY-5T-2P [ -

TIMLE
NAME CT % e - - - TR NP C Vs € ] [
STRECE ADDRESS ; ’ - §
CITY-ST-2I7

12. i hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repaort is ffue and accurats and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empgyered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachmerdress th all cther like empaowered.
o,
SIGNATURE: _ Y-/23-05

SIGNATURE AND YrEyOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

V4

[ RV S —



