2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077329 . - * Apr 30, 2005 08:00 AM
" L3

1. Enity Name Secretary of State
PROGRESSIVE IMAGES INC.
Principal Place of Business Mailing Addrass o
467 NE 1ST ST PO BCX 50532
BOCA RATON FL 33431 lL_]léSHTHOUSE POINT FL 33024

Suite, Apt #, efc. Suite, Apt. 4, etc. ) 1st MOORE CR2EQ34 (10/04)

City & State City & State ) 4, FEI Number | Apptied For

65-0361093 Not Applicab!:
Zip Country Zp Country 5. Cerlificate of Status Desired | ?i‘ggl’;fggb"a’
6. Name and Address of Current Registered Agent 7. Naino and Address of New Hegistered Agent N
Name i —
OLSEN, K.T. .

467 NE 318T Street Address (P.O. Box Number is NOW

BOCA RATON FL 33431 /
. ) /cw/ FL ’ Zip Cade

8. The above named enlity submits this statement for the purposes of changing Its registered office o registered agent, or balh, it the State of Florida. T am familiar with, and accer
the abligations of registered agent

SIGNATURE

Signaturs, lypod of printed nama of ragistered agent and tile f applicable [NOTE Registated Agert sigratirs iequiied when famstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.. .. .
Make Check Payable to Florida Department of State

g. Election Campaign Financing $5.00 may e
Trust Fund Contributon. ] Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete {]1%3 [ thange [ Aviiisi
NAME OLSEN, K. THOR NAME

STREFT ADDRESS | PO BOX 50532 STREET ADORESS

cliy-S1-2P LIGHTHOUSE POINT FL 33074 CHEY-ST- 2P

WILE O pefte Wi

NAME NAME N .

STREET ADDRESS STREET ANDRFSS UUQUQQ?‘B 120

Gty SF-2P £y -S[-2P 05/0205-30013-0 150,00

TILE O Delete N I [l change [ A
NAME NAME

STREEL ADBRESS SIREET ADDRESS

CITY-$7- 2P I CITY-8T- 2P

e P O Delete T T [Oohange  [Jadat
NAME NAME

G1REET ADDRESS SIREET ACDKESS

Y 5T 2P ClTy-SI-29

TITLE 7 B DE&[&F& o HILE L o o [ Change [ ,A.f.::-‘.:.
NANE NAME

STREE T ADDRESS STREET ADDRESS

CITY-5T-71P CIy -51-21P

0O Delete [ Change [ Addit

; . sgith this fling does not qualify for the exemption stated in Section 113.07(3), Florida Statutes | further cattify that the information,
indicated on this report or supple rue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carporation or the receivehor trustee empowsed to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11
changed, or an an attachmant witlean address, wilh ! like empowerad.
——
¢ 2203

SIGNATURE: ; —
re] GRING OFFICER 9R DIRECTOR Date Gayirme Phone &

12. 1 hereby certify that the Informarti




