,‘
f

FILED

Apr 26,2004 8:00 am
2004 T T SRR ATION ccretary of State

DOCUMENT # P97000065096 04-26-2004 90482 014 ***150.00

1. Entity Name

PROGRESSIVE VENTURES, INC.

4240 US HWY 19 S, 12609 SELAH RANCH LANE
STORE #114 THONQTOSASSA, FL 33592 US
NEW PROT RICHEY, FL 34652  US

Principal Place of Business Mailing Address 9 4 UBB 1 3?

s T N

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Cng-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
59-3461145 Not Applicable
i Courlry 2 Country ~ | 5. Cenificate of Status Desiredt O $8.75 Additional
. Fea Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent a
Name

LAZZARA, PHILIP R -
307 SOUTH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITED .

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Ficriga. | am familiar with, and accept
the obligatigns of registéred agent.

|- sinaTURE - i .
i, b Signature. tyned of printed nama of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required wne_n reinstating} DATE
'FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
* Aftar May 1, 2004 Fee will be $550.00 Trust Funa Contribution, ~ ] - Added to Fees - L
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD s O pelete TME O cChange [ Addition
NAME,, ROBERTS, JOHN R NAME
STREETADDRESS | 12609 SELAH RANCH LANE STREET ADORESS
ciry-ST-2P THONOTOSASSA, FL 33592 Cify-SI-2P
TILE STD [ Delete TITLE O cChange [ Addition
NAME ROBERTS, BARBARA M NAME
STREET ADDRESS | 12609 SELAH RANCH LANE STREET ADDRESS
CIry-51-21p THONOTOSASSA, FL 33592 i CITY-ST-2IP
mE - e — N -« [oeee me .. R . I _ [Dchange  [7J Addition
NAME NAME ’
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete T3 D change [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e . 0O peiete TILE O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - fomrstze | 7 )
TE O pelete O TmE 3 ' ) . O crange O3 Adeition
RAME v N ) -‘ ’ ‘--.‘ . ". o Tomos NAME - .
STREET ADDRESS ST e ot STREET ADDRESS T . .
CIrY-SF-21p GITY-5T-2P e . .

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that tha information
indicated on this report or supplamentat report is true and accurata and that my signature shall have the same legal effect as if made under oarh; that | am an officer or diractor
of the corporalion or the receiver or trustes empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




