o FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 22, 2005 8:00 am

DOCUMENT # 611687 04-22-2005 90316 042 ***150.00
1. Entity Name
PROGRESSIVE AMERICAN INSURANCE COMPANY
Principal Place of Business Mailing Address , .
4030 CRESCENT PARK DRIVE 6300 WILSON MILLS RD : 7
BULD B W-33 50043058
RIVERVIEW, FL 33569 US MAYFIELD VILLAGE, OH 44143  US
T v TR0 VAT WRERERTA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
34-1094197 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A ?eaegesq lg?;}”o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER . : -
P O BOX 6200 (32314-6200) Street Address (P.C. Box Numiber is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Gode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L Bivd.

SIGNATURE S

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
FILE N N y
After lMay 1?%'(’)5FFE°EQ",S|,§?|1|§2 g5050.00 Trust Funa Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PE— QDeIete TILE PD O cChange  } Addition
ame WALLIAMS-ROBERF-FR NAME TienoiHhy M. mMmadaen
STREET ADDRESS | B28-AERHA-DR~ STREETABORESS {Cp Cp o raTle’ Ceted T -§ ot Hoo' H2a went 80\;3(001
CITY-ST-2P | JUGHIAND--FS,.OH 44143 av-stIP braroda B 337 *
T VPE— 0 Delete TITLE VP (K{Ghange [ Addition
NAME BASCH, JEFFERY NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST-7if MAYFIELD VILLAGE, OH 441432182 CITY-ST-2P
e s 1 Celee I b D3 Chonge (Aociion
g RENWISICOEENNM A Mana 3. Caah
STREET ADDRESS | B300-WIESON-MILES-RD. SIREETADDRESS | 5°G 2.0 ndga IN'gy
CITY-S7-21P MANYEIELD VILEAGE-OH—441432182 CITY-ST-2tP N\Od,l‘ﬁ: ld H . ﬂH L(-L{ l Z.U
4 aci [ Detete THLE s U 4 " %Change [ Addilion
NAME SHRALLOW, DANE A NAME
STREET ADDRESS | 300 N. COMMONS BLVD STREET ADDRESS
CHY-5T-2iP MAYFIELD VILLAGE, OH 44143 CITY-ST-21P
e ATYP 0 Dekte THLE AT K Change (] Addiion
NAME KUSMER, JAMES L NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST-21P MAYFIELD VILLAGE, OH 441432182 CITY-ST-ZiP
TITLE AS [ Delete TIILE ) [ Change [ Addition
NAME CERNY, KATHLEEN M NAME
STREET AGDRESS | 300 N COMMONS BLVD STREET ADDRESS
CITY-8T-2P MAYFIELD VILLAGE, OH 441432182 CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1190?&3)(%), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav# the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C| er B07, Floricta 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: m%/ﬂ L PR v S

NATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




