2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094768 Feb 21, 2005 08:00 AM
1. Entty Name - ] Secretary of State
PROGRESSIVE ENTERTAINMENT, INC,
Principal Place of Business : ) - ﬂﬁn;g_AEir;;s -
1241 MCDUFF AVE S = ’ 1241 MCDUFF AVE S
JACKSONVILLE FL 322058 JACKSONVILLE FL 32205

Suite, Apt. #, etc. N Suite, Apt. &, etc. T 15t MOORE CR2E034 (10/04)

City & State S City & State 4. FE! Number Applied For

59-3426115 Not Applicable
Zp Comntry ap Country 5. Certificate of Status Desired | $8'75 Aldditionaf
Fee Required
6. Nama and Pﬂdrass _of QE[rfnt Registered Agent_ _ . B 7. Name and Address of New Registered Agent

Name

PAULDINE, JAMES N

1241 MCDUFE AVE S Street Address (P.Q, Box Number is Not Accepiable)

JACKSONVILLE FL 32205

City FL ’ Zip Code

8. The aove named entity submits this stafement for the purpose of changing i1s registered office or registered agent. of koth, In he Slate of Florida. | am farmiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, ty6d of Prnied neme of regstered agant and tills It appiicanks (NOTE Ragrstared Agant Sigaata’s raqured whez arsiaing) B DATE

FILE NOWY! FEE IS $150.00
Alter May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie {o Florida Department of State

9, Eection Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTOHB 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete NLE 1 Change ] Addition
NAME PAULDINE, JAMES N, HAME UNONNNe=T 44

STREET ADDRESS | 1623 TROY LYNN TR STREET ADORESS 2421 /05-80045-013 1SR,

CITY-ST- 2R JACKSONVILLE FL CHY-ST- 4P

e T " Delete e Ol change [ AdoRtion
NAME NAME

SIREET ADDRESS STREET ADSRESS

CITY- ST-2IP civy-$7- 79 .

e - Do it Ol change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

Ciry- §1- 2P ary-s1.2p

nme o T Olpeee N I [Jchange ] Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

CTY-§T-P prY-§T- 2

iRy S T -|:| bsieieii' TILE [] Change ElAdditlcn
NAME NAME

STRIET ADDRESS STREET ACORLSS

£lY-51-2P Y- SE-2F

i - [ Delste e O Ghange [ Addition
NAME HALE

STREET ADDRESS SIREET ADDMESS

CIrY- SI- 2P e N

12. [ hereby certify that the j plied wit this filing does not qualify for the exemption stated in Section 118.07(3)(7, Florida Statutes | further cartify that the information

indicated on this re or supplementdl repgt is true and accuraty al my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation gt the receivar or trystee gmpowered to 1s report as required by Chapter 607, Flosida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or cn arkatachment with apf addrdss i

SIGNATUR

5

powered.
PRI ot

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tats




