2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000044135

1. Entity Name

PROGRESSIVE MANAGEMENT CONCEPTS INC.

Principal Place of Business

675 OAK HOLLOW WAY ’
GIS.TAMONTE SPRINGS FL 32714

Mailing Address
675 CAK HOLLOW WAY

ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90358 021 ***150.00

I

i

— e S

KAMPE, MARY JANE
675 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3249529 Not Applicable
Zp Country ap Ceuniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
_Name.

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statemeg
the obligations of regl X

registered office of,

W

tered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regrsiared A&énrsrgnatura raquired when einstaing)

fabs
/ oME

W v
Signatura. rypsd‘c’x Tmed nam%egWem and mly( azﬁhcab‘.e.
i 1504

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P I Delete § e [Jchange [ Addition
NAME KAMPE, MARY J NAME

STREET ADDRESS | 675 OAK HOLLOW WAY STREET ADDRESS

CIY-ST-ZP ALTAMONTE SPRINGS FL CITY-ST-Z2IP

s v 1 pelete TRLE [Cycnange [} Addition
NAME RICHARDS, BRUCE _ HAME

STREET ADDRESS | 2720 BALKAN ST STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703-4826 CITY-57-2IP

TITLE ST 1 Delete § me O change [ Addition
MAME.. ——|KAMPE, BRYAN-R— ———  omeer == = = == NAME~——— - - - ———— e = e e mos -
STREET ADDRESS | 2720 BALKAN ST STREET ADDRESS

Cnv-ST-2F | APOPKA FL 32703-4826 i CITY-5T-2P _

TITLE T ) petete TMLE [Jchange [ Addition
NAME KAMPE, RAY G. NAME

STREET ADDRESS | 675 OAK HOLLOW WAY STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-7IP

TITLE [J oelete TTLE Clcharge  [C] Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-ZIP CITY-S7-2IP

TMLE [ pelete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

o ftir

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes and that my game appears in Block 10 or Block 11 if

changed, or on an at(acthh all other like
SIGNATURE: Fag

447749 yvlad

SIGNATURE ARD TYPED OR Pm”eﬁ :?’smmna OFPICER OR mnecy!n

Mf
=y

Daytifle Phona ¥




