2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P92000020085 Secretary of State
1. Entity Name : : %1 50,00
i 05-03-2004 90704 025 .
PROGRESSIVE CONSULTANTS, INC.
Principat Place of Business Mailing Address
14545-) MILITARY TRAIL i1#45-415-.} MILITARY TRAIL . YUt Jles v
#145 145 . . .
DELRAY BEACH FL 33484-3781 DELRAY BEACH FL 33484-3781 . - B i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0800225 Not Applicable
Zip Country Zp Couniry 5. Cerliticate of Status Desred [ gi'ggqtﬁss‘;ﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥LR51}§_EJ ‘:A?II_-;'IF‘ALHY TRAIL : Street Address (P.O. Box Number is Not Acceptable)
#145 ‘ -
DELRAY BEACH FL 33484-3781
. City FL Zip Code

8. The above named enlity submits this statement for the purpese 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. N

SIGNATURE
Sgnature, typad of ponled name of regrstered agent and title f apphicable- (NOTE: Registerea Agent signature regured when roinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution, [ Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE ﬂ‘cnange [ Addition
NAME VIRTUE, JOHN L NAME
STREET ADDRESS - | 7237 N-AN--B2ND-TERR sweeraoness | [YS YS -d WMILITARN TRA 1L, # 145
OTY-ST-2P < PARKLAND-FE-33067- OITY-57-2P DELLAY BeEdAcH L 334 Py
T [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2FF o
e o 3 Delets e D Change [ Adcition
NAME NAME
STREET ADDRESS T STRELT ADDRESS
CITY-5T-2IP J crv-srzp
TiLe [ Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIF
HILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72ip ’ CITY-57-ZiP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied witl
indicated on this report or supplemer
of the corporation or the receiver orir
changed, or on an attachment with agl ad

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

| reporAs true and accurate and that my signature shali have the same legal eflect as it made under oath, that | am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

i ke empowered,

TJoww Vigrues G L€y

smunyhs AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ri

Daytime Phone #




