2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P94000059940
v ecretary of State
o o of¢ e of¢
PROGRESSIVE HOME BUILDERS, INC. 04-25-2005 90214 013 1 30.00
Principal Place of Business Mailing Address
2892 CAREW AVENUE 2892 CAREW AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789 - LUu3IMVUY _
us R . us PR .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEi Number Applied For
59-3262421 Not Applicabla
2ip Country Zp Country : 3 $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registorod Agent
o ~ Name - o - .
HOLMES, N DIANE -
801 MAGNOLIA AVE SUTIE 409 Street Address {P.C. Box Number is Not Acceptabie)
ORLANDO FL 32803
,.‘-"I:jj .
% City FL Zip Code

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 obligations of registered agant.

SIGNATURE

Sgnature, ypad of printed name of regrstered agent and il it appkeabla [NOTE: Regrstared Agent signalure requrex] whan ramnstatng) DATE

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [} Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P I veeto TILE President ‘ [J Change ] Addition
NAME KEY, ALBERT R NAME - - :

’ ronni ol

STREET ADDRESS (2892 CAREW AVENUE STREET ADDRESS %i)k “ }{ %L,O QU\L
ory-s1-aF  |WINTER PARK FL 32789 as® |\ G33inbes oy € C 33D &C’
TTLE A O Delete TILE [ change [ Addition
NAME CARROLL, RONNIE KAME
STREET ADDRESS | 2892 CAREW AVENUE STREET ADDRESS
CITY-S3-2IP WINTER PARK FL 32789 Ciry-sT-21P
TILE ST I oetete TIMLE O change [ Addition
NAME CARROLL, STACEY ) . L o _ B .
STREET ADDRESS [ 2892 CAREW AVENUE STREET ADDRESS
cmY-ST-7P  FWINTER PARK FL 32789 CITY-§1- 1P
TILE ] pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-51-2P
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-ZP
TME O Detete TME [Dchange  [J Addition
NAME NAME
STREET ADDRESS - * : STREET AODRESS
GiIy-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lit ?

changed, or on an attachmgnt with an address, witlt gll other like empowered.
| Steeay (ol 45008 o0-HI=%5E )

SIGNATURE AND TYI@) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytme Phore #
el

SIGNATURE:.




