. P o FILED
2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

e ANNUAL REPORT

DOCUMENT # P95000076285 ecretary of State
1. Entity Name 04-18-2005 90275 042 ***150.00
PROGASCO CORP.

Principal Place of Business Mailing Address

7703 ALTON AVE. 9378 ARLINGTON EX-WAY

IRCKSONVILLE, FL 32211  US #307

i . o
\ ! l
e s R G G AR
2209 H/hv Ave | 9209 4 tha_ Ave
Suite, Apt. #, ete. Sulte, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
acsonville  Ft <acksonvilfe - FL 55-3337370 Not Applicabio
32'2 ‘;\) J / Coixjmr‘yg §p2 ; J I Cm(jrig 5. Certificate of Status Desired Q gg':fq‘zﬂ“““al
6. Namé and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
Name
T 1% — g9ssH/EAvE Stroet Address (P.0. Box Number is Not AGCeDiabie) -
LACKSONVILLE-FE—o2046 TAX F( 3220F
" . City FL [ Zip Code

8, The above nameg entity submila this stafement for the purpose of changing its registered office of registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o ‘ :
Signature, typad of pritted nama of gk agent and thie ¥ il (NOTE: Registerad Agent signature reduirad when reinstating) DATE
FILE NOW™! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
ARer uw 1, 2005 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mis P P O Deiete i CJChange [ Addition
wwe . o | LUCIANO,MELVIN .~ » C hmg e NANE
STREET ADDRESS | ADRES S $TREET ADDRERS
CiY-ST-3P JACKSONVILE FIL 32246 N Ty -S¥-7P
e NEW AQRESS ¥ O Detere TmiE ] Crange (] Addition
swectoess | § PS8 / K A STREET ADDRESS
avsw | Jackrounlle F( 32208 Lo | S - o
TLE 7 cetee FILE O Cnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P cmy-S1-2p
Tite T e e S M e~ — e e — o <L) Changs—. ] Addition |
NAME NAME
SIREET ADDRESS STREET ATDRESS
Cv-$1-2F CIrY-51. 2P
TTLE ] veete e CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2p CITY-5T-2P
THLE 1 vetete TILE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CITY=57-2P

12. 1 hieieby ceilify thal the information supplied with this filing does not qualily foi the exemption siated in Section 119.07;3)( i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and tha? my signature shall have the same legal effect as if made under oath; that 1 am an officer or director.
of the corporation or the receiver or truatee empowered, to execute this report as required by Chapter 607, Florda Staiutes; and that my name appeass in Slock 10 or Blogk 11 if
chariged, or on an attachment with an ress, with g other like empowered.

.

SIGNATURE: Yo /é/y W 22/-SY3/

e SRR TE o FRaNEIMANE OF SGXIN OFCER O DOTCTOR o e _ Dome Pore
L




