2004 FOR PROFIT CORPORATION

" ¢.-

ANNUAL REPORT (AR)

DOCUMENT # P9600001 1585

1. Entity Name

PROGRESSIVE MANAGEMENT SERVICES, INC.,

Principal Place of Business

Mailing Address

3215 SAN JOSE ST. 3215 SAN JOSE ST
CLEARWATER FL 33759 gSLEARWATER FL 34619-3526
us

2. Pruncipal Place of Business 3. Mai‘li_ng Address

~ .. FILED .
Mar 01, 2004 08:00 AM
Secretary of State

I

|

ik

Suite, Apt. ¥, etc Suite, Apt #. ate MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Aopiod Far
o . e 59-3365768 Not Applicable

Z = Fd Count iti

i ountty 0 ountry 5. Ceificate of Staws Desreas [ $8.75 addiional

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

- Name

LOMBARDO, JOSEPH M JR.
3215 SAN JOSE ST.
CLEARWATER FL 33758

Street Address (P.O. Bex Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submuts this slatemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

—

Sigralura. lyped or pnntad nama of reqislered agan and tile d apphcable,

{MOTL, Regsterec Agerd sSipnature required wWrien iemsisiing} TATE

_—

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. 4

Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

10, ] “OFEICERS AND DIRECTORS 11. )

TME D 3 Celete TITE [ Change [ Additin

RAME LOMBARDO, JOSEPH M JR. NAME HON00ONTES 1 1] 7 o

STREET ADDRESS (3215 SAN JOSE ST. STREET ADDRESS a3 ;ﬂi —.«‘nggﬂggg 022 1 ’
EinTaSYERIE e .LEB,‘

ity -ST-2IP CLEARWATER FL 34619-3528 ) - Y -51- TP ':IE

ME D 1 pelete THLE [J Change [ Addition

NAME LOMBARDOQ, BELINDA S NAME

STREET ADDRESS | 3215 SAN JOSE ST. STREET ADDRESS

CiTY-5T-2P CLEARWATER FL 34619-3526 - CIY-ST. 2P _

THE {J Detete e [ Change [ Additicn

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ] CITY-53-2IP o

e L] Delete TLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS SIRECET ADDRESS

CITY-ST- 2P _ § omestoe B L

WiLE [ Delete INLE [ Change [ Adition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP o ‘ . £ITY-§T-2IP o ) o

TILE ] Detete TTLE O change [ Adartion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-21P o ot -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stafutes. | 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 asif made under oath, that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

IS i AR,

o
VS ket

¢ o,
EDr NAME OF SIGNING OFFICER OR D!RFTOR
—

Date . Caytime Prang &




