i

-~

2005 FOR PROFIT CORPORATION 4/22/2005-90316-045-$150.00-$150.00

ANNUAL REPORT e\ (AN
-

DOCUMENT # F92000000592 2: \9
1. Eniity Name ) ?ﬂ
Brotoas o o oot 05 T e
Progresswe. (hoite Insurance Company, i OF SR
Principal Place of Busingss Mailing Accrase U g "\j\'pSS‘Z-\L'
6300 WILSON MILLS RD 6300 LSO MLLS ROKD AL sevvwy
W-33
MAYF'ELD VILLAGE, OH 44143-2182 US MAYFIELD VILLAGE, OH 44143 IS e >
B S LR A TR

Suite, ADL. ¥, elc. Suite, Apl. #, aic. 01272005 Chg-P CR2EQ34 (10/03)

Ciy & Stale City & Siate 4. FEI Humber Apghied For

62-1444848 Net Applicable
e Country Ze Couniry s Conicaeof SunsDaskag ] 38-75 Addtonai
8. Nsme and Adkress of Current Reglstared Agent 7. Nams and Address of New Registered Agent
Name
DIRECTOR OF OFFICE CF INSURANCE REGULATION :
P O BOX 6200 (32314-6200) Streal Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
Cay FL I Zip Code

8. The above named entity submilg Lhig stalement for the purpose of changing its registered cffice or ragistared agent, or bath, in the State of Florkda. | am famitiar with, and accapt
the obligations ol reglistered agent.

SIGNATURE
Signeture. iyoed or prried name of (egeETaed SO ARG U I ADDRCATI. NOTE: Rogetared AQHm SQNEnAS Mquirtd when rsaling) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO~ )Qnam e PO Dlcteme  EPYaditen
P BAUERALANE. A michele. A Stub-Heer
STREET ADORESS | 3 HARBOUR-BR--SUITE 214 SMEET AcRess | | of 5§ F'}-q e R -Suite 2o
ov-si2r |GAUSALITO GA 84965 avstar ySan Wegn, 00 G210
me AS L Detete Ime 4] Clttang O Aiin
HANE KOSUDA, KAREN A NAME
STREET ADORESS. | 300 N COMMONS BLVD STREET ADORESS
CITY-51-2IP MAYFIELD VILLAGE, OH 44143 Cirr-ST-2P
TILE AVP [ Deteze TME DOcrange [ Addition
WANE ZITNEY, JASON J RAME
STREET ADDRESS | 6085 PARKLAND BLVD STREET ADDRESS
Cury-ST-218 CLEVELAND, OH 44124 CTY-ST 2P
TITLE AT [ pekde 1MmE [ change [ Adéition
NAME ANDREANQ, MARY B HAME
STREET A00AESS | 8300 WILLSON MILLS RD STREFT ADDRESS
Qiy-s1-apr MAYFIELD VILLAGE, OH 44143 ary-51-29 o~
TinE ) 0 betete e \/ Dichange [ Addiion
NAME MARSHALL, MARIANN W NAME
STREET ADORESS | 8300 WILSON MILLS ROAD STREET ARDRESS .
ciy-§1-2P MAYFIELD VILLAGE, OH 44143 cly-54-2p
me AT O oeters miE ~ Dl Chorge [ Addiion
MAME COLEMAN, SCOTTE NAME .
STREET ADDRESS | 8300 WILSCN MILLS RD STREET ADORESS :
CIFY-51-2P MAYFIELD VILLAGE, OH 44143 CITY-$T- 2P

12. {hereby ce'rtigimal the information supplied with this rnallgg does not quaiify for the axemption staled in Section 118.07(3Xi), Florida Statutas. | lurther centily that the Information

Eﬁm ﬁgr:apulrri:; or wpplema;uusit;opm iy truesd b ucg:xa ;gd that my sagnqn:: gyh%“hmw Uéa sa‘r:railggaslxeﬂoct 28 if made under oath; that | am an officer or director
ation of the receiver or 9 srnpowerad 10 axecute this report s raquin tor 607, a Siatdtes; and that my name appears in Block 10 or Block

changed, of on an attachment with an addrass, with all othar ke ampowerad. ™ o ™ o ks

SIGNATURE: <A77 e

SGNATURE AMD TYPED Ot PRINTED NAME OF SIQMING OFFICER OR DIRECTON Date Daytimis Proc #




