N FILED

2005 FOR PROFIT CORPORATION Sgp 06,2005 8:00 am
: ANNUAL REPORT ecretary of State
DOCUMENT # 658743 09-06-2005 90134 049 ***150.00
1. Emity Name
PROGRESSIVE SOUTHEASTERN iNSURANCE
COMPANY
Principal Place of Business Mailing Address
4030 CRESCENT PARK DRIVE 6300 WILSON MILLS RD -
BUILDING B W33 . 50064952
RIVERVIEW, FL 33569  US MAYFIELD VILLAGE, OH 44143  US
F e S AR RH O AIRTRA TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/3)
City & State City & State 4, FEI Numbar Applied For
59-1951700 Not Applicable
Zip Country ap ) Country 5. Certilicate af Status Desired O ?g';glﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIRECTOR OF QFFICE QF INSURANCE REGULATION
200 EAST GAINES STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32599-0300

City FL | Zip Coda

8. The above named entity submits this statement for tha purpese of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Aaturd, lypad or pnnied name of registered agent and titie # applicabla. {NCTE: Ragisterad Agent signatune required whan rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607:193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporaticn did nol receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =] ﬂ Delete TMLE PO 0 Change m Addition
HAME BOMECK, BRIAN-C NAME Timeiny Madd
STREET ADDRESS |~GRE-AkRisiBRIVE STREET ADDRESS | LA Ny Byony Doy BhnA .
OTY-ST2P | U GHEAN HEOHTS OS5 ON-STZP [Tampa, FL 340
TITLE AS [ Deiete TME [ Change [ Additien
NAME CERNY, KATHLEEN M HAME '
STREETADDRESS | 300 N COMMONS BLVD STREET ADDRESS
CITY-S1-2IP MAYFIELD VILLAGE, OH 441432182 CITY-ST-2IP
me B - B Datete TILE Lo I 3 Grange Addition
o REAMICK, GLENN-M- X e Dovia 5. Shave _ R
STREET ADDRESS | G300-AH-SOMLMIULE-RD- st annness [A300 ‘eleghqeye Py . - Sur. 300
CTY-ST-2F L MAYRIELBMILLAGE (OH 441433483 avsrze | Richmond, NB 33323
TITLE ATR £ oelete TME o7 PO change [ Aadition
NAME KUSMER, JAMES L RAME
STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS
CITY-SI-2IP MAYFIELD VILLAGE, OH 441432182 CIEY-ST-2P
TITLE Sup O Detate TME 5 X change [ Acdiion
NAME SHRALLOW, DANE A NAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADORESS
CITY-ST-2IP MAYFIELD VILLAGE, OH 441432182 CITY-51-2P
TILE VPD [ elete e O change [ Addition
NAME BASCH, JEFFREY W NAME
STREET ADORESS | 6300 WILSON MILLS RD. STREET ADGRESS
CITY-ST-ZIP MAYFIELD VILLAGE, OH 441432182 CITY-ST-ZiP

12. | heraby certify that the infarmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07$3)(i}. Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and thai my name appeals in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % b JBareZ slislos

=GNAT( PED OR FRINTED NAME OF SIGNING GFFICER OR IMRECTOR




e | ATTACHMENT

Progredsive Accounts Payable

P.O: Box 94568 <7 O(ﬂ‘%? S o

Cleveland OH 44101

" TF (55743

00015

STATE OF FLORIPDA

200 E GAINES ST

DEPARTMENT OF INSURANCE DRAFT NUMBER
TALLAHASSEE FL 323499-b502 601154194

PROGRESSIVE®

ISSUE DATE: 08/12/2005

DRAFT AMOUNT [$ x*xxxxxxx150 00

421440 SHIIHSYD
ce Y 22 onyengz

'..
W

1
|



' ATTACHMENT

—v % ¢ _ PROGRESSIVE®
W*/

Issue Date: 08/12/2005 Draft Number: Page: 1
Vendor Name: STATE OF FLORIDA
Inv, Date Invoice Number P. Gross Amount Disc Amount Net Amount
08/02/2005 15000042005 0 150.00 0.00 150.00
2005 FOR PROFIT CORP ANNUAL REPORT/K GAMBOL/CCC 72
04 Progressive Southeastern Insurance Company
Financial Services
AUG 2 2 2005
I’i&vmumrmnﬁanj_“g
Page Total 150.00 0.00 150.00
150.00 0.00 150.00

Grand Total

Please keep the Detail Pages for your records



