- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P94000044135 Apr 25, 2005 08:00 AM
1. Entty Narms Secretary of State
PROGRESSIVE MANAGEMENT CONCEPTS INC.
Principal Place of Business Mailing Address
675 CAK HOLLOW WAY 675 OAK HOLLOW WAY
GETAMONTE SPRINGS FL 32714 GETAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Maiing Address ’menmmm“mw mlmm I’m ||| I\I”Hmmw
Sulte, Apt. #, #1c Sure, ApL. #, otc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE\ Mumber Appfied For
59-3249529 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese'ggaf:;““"a]
&. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
}6(7‘?‘5"‘1 SE'KMF?ORJL(%%I\EN AY Street Address {P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

the obliganchs of registered agent . —
SIGNATu:E ﬂ?@f d,/ﬁbmg < Wﬂéﬁ/ MW W f{/‘f%\/ -

Sqnatyrs, typed c/rum:ed name of ragislarsd agent ard rite 1f apploable ('J’OYE ng%@‘n(gpnl signglute ragueed alen minslatng) 7 oAt

FILE NOW1!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe

: After May 1, 2005 Foa Will Be $550.00 "
" Make Check Pa‘;{abie to Florida Department of State Trust Fund Contribution [ Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P ] Delate HILE [ Change ] Addillon
NAME KAMPE, MARY J NAE U0oO00525059
STREETADBRSS | 675 OAK HOLLOW WAY STRELT AUDRESS 04/25/705-80102-314 150,00
CItY . ST-2IP ALTAMONTE SPRINGS FL SHY-ST- 4P
RILE \' 1 Delete WILE {1 Change  [] Addition
NAME RICHARDS, BRUCE NAME
STREFTADDRESS (2720 BALKAN ST SthEET ADDRESS
oY -Sk-ap APOPKA FL 32703-4826 OIY-51 2P .
e 8T 1 Delete TTLE [J change [ Addition
NAME KAMPE, BRYAN R. NARE
STRLE? ADDRESS | 2720 BALKAN ST STREET ADDRESS
eir-si-2f L APOPKA FL 32703-4826 LTrs]- g
TILE . T 1 petele TiLE [ Change ] Addllion
NAME KAMPE, RAY G. AL
SiReE] ADDRESS | B75 CAK HOLLOW WAY STREET AODRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CIY-81 27
TilE O cetete itk [ Change [ Addllion
NAME NAME
STREET ADOKESS SiRet) ADDRESS
CITY.S1-2IF Gl Sl
i1 1 petste LRt DY ehange [ Acdition
NAME NAME
STREET ADDRF S5 Silce| ADDRLSS
CIFY- ST ZIP Lo s IP

12. | hereby certify that the informaton supplied with this filing does nat qualify for the exemption stated i Section 113.07(3)(i), Florida Statutas. | further certity that the infarmation
mdicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cotporaton or lhe recaiver or trustee empowered 1o exgcute this report as requited by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 111if
changed, or an an attachment with an address, with all oth & empowerad.

SIGNATURE: — sy %MJ@?V %Zjﬁ’ #0298/ 2T

SGNATURE AND TYPED OR PRINFED AME OF SIGNING OFFICER QR DIRECTOR  °© Dare Uay-ma Phane ¢




