FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?HENL;LI:AENT # P96000051 91 6 04-22-2005 90282 034 ***150.00
CATHERINE M. PROGIN, P.A.
Principa! Place of Business Mailing Address
9247 GREEN PINES TERRACE 9300 REGENCY PARK BLVD 200
NEW PORT RICHEY, FL 34655  US PORT RICHEY, FL 34668 41 8¢ 7
T R A CEAC AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Ap;':;!‘:éi:jf:or
59-3383542 Not Applicable
Zip Gountry _Z'D Country 5. Certificate of Status Desired (] ?g}.g?qgrj:;!idnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ __
. . - - Name ¢ -
PROGIN, CATHERINE M '
9247 GREEN PINES TERRACE Sireet Address {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 Linn
City FL I Zip Gom

L B
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 agent. .

SIGNATURE
- Signature, typad or printad rarma of registersd sgent and Litie f appiicable. (NOTE: Fag'sto-ed Agant signaire required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
T P - 7 pekee Tne 3 Change Addtion
NAME PROGIN, QATHER[NE M HAME
STREET ADDRESS | 9247 GREEN PINES TERRACE STAEET AODRESS
CITY - ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TITLE 0 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-ST- 24P .
TILE O elete e [l change [ Addition
HAME HAME ’
STREET ADDRESS : - STREET ADDRESS | - ™
oTY-ST-2P Ty -S7- 2P e
TME [ Delete IRLE [IcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-ST-2IF L
TIME O Delete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-5T-2P e
TTLE i {iMLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LI0Y-S7-20P

12, t hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section HQD??S)U}. Florida Statutes. | further certify that the inférmeation

~-— -indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Rlock 11
changed, or on an attachment with an addrggs, with ail other like empowered.

SIGNATURE:

] nlaeﬁf}/zf Dats TT— e
L -



