* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 658743

1. Entity Name

PROGRESSIVE SOUTHEASTERN INSURANCE

COMPANY

Principal Place of Business Mailing Address

4030 CRESCENT PARK DRIVE 6300 WILSON MILLS RD
BUILDING B W33

RIVERVIEW, FL 33569  US

MAYFIELD VILLAGE, OH 44143  US

2. Principat Place of Business 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90578 Q15 ***150.00

AU IR ST M

DIRECTOR OF OFFICE OF INSURANCE REGULATION
200 EAST GAINES STREET
TALLAHASSEE, FL 3259%-0300

04052004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FElI Number Applied For
59-1951700 Not Applicable
Zp Courtry Zip Country 5. Certificato of Status Desired ~ [] 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

the oniigztions of registered agent.

8. The abave named entity submits this statement for the purposa of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accapt

SIGNATURE

Signature, typed o printed name of registared agent and titie it applicaola

{NOTE: Registered Agen: signature reguired wnen reinstating)

DATE

"FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TINE FD : {7 peter e . N Change Addition
NAME BOMECK-BRANT . NAME Rokert T woiia i | 1, O

STREET ADDA:SS | 625 ALPHA DRIVE STREET ATDRESS

CITY-ST-210 HIGHLAND HEIGHTS, OH 44143 CITY-8T-2P

TITLE AS [ Delate THLE [ Change [ Addition
NAME CERNY, KATHLEEN M NAME

STREET ADI:HESS | 300 N COMMONS BLVD STREET ADDRESS

CITY-ST-247 MAYFIELD VILLAGE, OH 441432182 CITY-ST-2P

TITLE D [ Delete THLE [[Jchange [ Addition
MAME RENWICK, GLENN M NAME

STREETADDRESS | 6300 WILSON MILLS RD. STREET ADORESS

ciy-sT-2k - | MAYFIELD VILLAGE, OH 441432182 CITY-ST-2P

TITLE ATVP [ Detete TITLE [ Change [ Addition
NAME KUSMER, JAMES L NAME

STREET ADMiESS | 6300 WILSON MILLS RD. STREET ADDRESS

CITY-ST-2 MAYFIELD VILLAGE, OM 441432182 CiTy-sT-21IP

TME SJe 3 Dekete TME Change [ Addition
NAME SHRALLOW, DANE A NAME —

STREET ADDRESS | 300 N COMMONS BLVD STREET ADDAESS

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

TITLE VPD O pelete TITLE [ change [T Addition
NAME BASCH, JEFFREY W HAME

STREET ADORESS | 6300 WILSON MILLS RD, STREET ADDRESS

ll Py it MAYFIELD VILLAGE, OH 441432182 CITY-5T-2IP

changed, or on an attachment with an addrass, with all other likefempowered.

12. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indic ated on this report or supplemental report is frue.and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an afficer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

SIGNATURE: % i
B TURE AND TYPED 6“ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



