2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # P97000090876 Secretary of State
. Entity Name
o4 ok ok
PROGRESSIVE PLANNING ASSOCIATES, INC. 03-24-2004 50012 034 7771 50.00
Principal Place of Business Mailing Address
5189 ALTON RD, 5189 ALTON RD.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 14022984
T T NERRRRA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE _CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0789660 Not Applicable
Zip Ceuntry ap Country 5. Certificate of Stawus Desired [ ?ese'gg‘ l‘;?:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggg&lél-?%A&RﬁE:\?ECH SERVICES, INC. Streat Address (P.0. Box Number is Not Acceplable)
STE. 200
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! - -

Signature. typed or prinfed name of registered agent and ttle i appicable. {NOTE: Reqsterea Agent signalure requred when reinstatng) DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petets " TmE [ change [ Addition
NAME ’ MUNSELL, LESLIE NAME
STREET ADDRESS | 5189 ALTON RD. STREET ADDRESS
ory-s-2p | MIAMI-BEACH FL 33140 CY-57-2P
e N 1 Delete TLE O change [ Addition
NAME o NAME
STREET ADCRESS e STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TME o O Delete TITLE [T Change  [] Addition
JoNAME. - [ NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TINE ] Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP CITY-ST-2iP
FITLE O pelete THLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiyep or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with all other ke empowerad.
/ - . '’
%WM/( ; / 2004 305 993 3761

SIGNATURE
SIGHATURE AND TYPED Cﬁ PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phane #

NN




