FILED
Apr 22,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 818441
1. Entity Name

PROGRESSIVE CASUALTY INSURANCE COMPANY

04-22-2005 90316 046 ***150.00

Principal Place of Business

6300 WILSON MILLS ROAD
W33
MAYFIELD VILLAGE, OH 44143-2182

Mailing Address
6300 WILSON MILLS ROAD
W33

MAYFIELD VILLAGE, OH 44143-2182

20083051

2. Principal Placa of Business 3. Mailing Address

AR IIIIHII!Iil\'iiilllzl\lliIll\il\lh i

Suite, Apt. #. atc. Suite, Apt. #, elc.

01272005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
346513736 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied [ fese;esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl ed Agent
Name
CHIEF FINANCIAL CFFICER -
P O BOX 6200 (32314-5200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
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 bath, in the State of Flerida. | am familiar with, and acceapt

the obligations of registarad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and Litie f gpplicable.

{NOTE: Registered Agent signature requirdd whor remisairg)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE AVP 3 Deteto TinE O change  (J Addition
NAME KASELONIS, TIMOTHY F HAME

STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS

CITY-ST-2P MAYFIELD VILLAGE, OH 44143 A CITY-$T-2IP

TMLE e I et TIMLE PD [ Change Wdaiuon
NAME RENWAOK-GLEMMM NAME Davia T.Skove - .

STREET ADDRESS -G306-WHESON-HE-ES-REY STREET ANDRESS ato fox O.Ja - Sutke #3D
OT-ST-ZP | MAVRIELBVILLAGE, OH 441432182 CITY-5T.2P %\jﬂ'ﬂ\ﬁf\ JA Q3933

TIE S [ ostete E S ’ [ Crange O] Additon
NAME SHRALLOW, DANE A NAME

STREET ADDRESS | 3D0 N COMMONS BLVD STREET ADDRESS

CITY-ST-7IP MAYFIELD VILLAGE, OH 44143 CITY-5T-2P

THLE AS B Detete e Clchange [ Addition
NAME CERNY, KATHLEEN M NAME

STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS

CITY-SF-2P MAYFIELD VILLAGE, OH 44143 CITY-sT-2P

e ATwe 7 Detets e AT BtCrange [ Addition
NAME KUSMER, JAMES L NAME

STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS

CITY-57-2P MAYFIELD VILLAGE, OH 441432182 CITY-ST-2IP

TLE ARYP O oslere TLE V¥ Kcrnange [ Acdition
NAME BASCH, JEFFREY W NAME

STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS

CITY-ST-2P MAYFIELD VILLAGE, OH 441432182 CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption statad in Saction 119.07?3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal ¢
s required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

of tha corporation or the raceiver or frustee empowered 10 execute this rapol

changed, or on &n attachment with dress, with all ather like empowey
SIGNATURE: __° == . %

fect as if made under cath; that | am an officer or director

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /:%r/




