- FILED

32004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am
ANNUAL REPORT .+ ° Secretary of State

DOCUMENT # P95000076285 03-15-2004 90032 046 ***150.00

1. Entity Name

PROGASCO CORP.

S0 e
Principal Place of Business Mailing Addrass 4 4 0 1 7 005

G|t e w5 B R AR S ek R SRR e een i e A S5 e = o

7709 ALTON AVE. 9378 ARLINGTON EX-WAY

IACKSONVILLE, FL 32211  US #307
03032004  NoChg-P ~ CR2E034{10/03)

JACKSONVILLE, FL. 32225
DO NOT WRITE IN THIS SPACE PR AepedFor

59-3337370 . Not Applicable

N ) $8.75 Aaditionat
5. Certificate of Status Desired ] Fee Roquired

== i T —— T

6. Name and Address of Current Reglstered Agent

j 14 _
LUCIANO, MELVIN 3’:’!?‘; ﬁffﬁ)r ddl £l DO NOT WRITE

MCUSONALLEFT92846  Tpy (L 32240 IN THIS SPACE

8. The abova 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 agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
= e E NOWINT FEE IS $450.00— — —|* 9 Election Campaign Financing ™ == *§5.007May B =™ = 7= =T RIS S S s s m e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, ) OFFICERS AND DIRECTORS |
TTLE P .
NAME LUCIANO, MELVIN
STREET ADDRESS | 3487 WINDY HiLL DR. PL
CITY-81-21P JACKSONVILLE, FL 32246
TITLE
NAME
STREET ADLAESS
. CITY-8T-2IP
TmE = - : oo e = = GRSt @A L o e »
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i}. Flarida Statutes. | further certity that the information
inclicated on this repart 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 cerporalion or the recaiver or trustee empowered to gracute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an altaan dress, with all r like empowerad, 90({ .721__5?3) a-m
SIGNATURE: ﬁZAé—%) J/ﬂﬁf’ Wy 2156 60 2EC

J scihTuRe AWYFED [ mmyn NAME OF SIGMING OFFIGER OR DIRECTOR Dats Daytime Phone §
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L Division of Corporations
W R org P
m
Annual Report
Document Number
Business Enfity Name
PROGASCO CORP.
Election Campaign Financing Trust Fund Contribution ¢ Yes @& No
. e mmsen - = - Officer/Director Name And Address. . .
Title : P
Name (Last, First, Middle, Title)|LUCIANO | [MELVIN 1
-or- Entity Name l i
Street Address [3487 WINDY HILL @ PLRC &
City, State [PACKSONVILLE LIFL
Zip Code & Country |32246 I
Title !
Name (Last, First, Middle, Title)] 1 i
-or- Entity Name I :
Street Address l :
City, State | L
Zip Code & Country I I
Title l :
Name (Last, First, Middle, Title)| 18 i R
-or- Entity Name | !
Street Address i i
City, State I L
Zip Code & Country I I
Title I !
Name (Last, First, Middle, Title)| A 1 g
-or- Entity Name I i
https://efile.sunbiz.org/scripts/ubr002.exe 2/29/04



