* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # J06397

1. Entity Mame

PROGRESSIVE BAYSIDE INSURANCE COMPANY

04-26-2004 90578 016 ***150.00

Principz| Place of Business

4030 CRESCENT PARK DRIVE

BLDG B

RIVERVIEW, FL 33569  US

Mailing Address
6300 WILSON MILLS RD

W33
MAYFIELD VILLAGE, OH 44143  US

34041185

2. Principal Place of Business

3. Mailing Address

RV SMAREEAR AR

Suite, Apt. #, etc.

Suite, Apt. #, 8tc.

04052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
31-1193845 Not Applicable
Zie Courry zp Couniry 5. Certificate of Status Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterac Agent
Name

CHIEF FINANCIAL OFFICER
200 EAST GAINES STREET
TALLAHASSEE, FL 32399-0326

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

City

FL | Zip Coda

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 Florida. | am familiar with, and accept

the ci.tigations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and itls if applicala,

{NOTE: Registerad Agent signature reguired when reinstating} BATE

“ILE NOWI!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TilLE PD ' O delete TILE . b Change  [7] Addition
NAME BOMECH-BRIANC NAME Robert T. wittia me, 3.

STREETADU:£8S | 625 ALPHA DR STREET ADDRESS

CITY-§T-3 RIGHLAND HTS, OH 44143 CITY-ST-2IP o

Tme X1d 1 Deletz i _ [Crange [ Acdition
NAME - | SHRALLOW, DANE A NAME -

STREETADORESS | 300 N COMMONS BLVD STREET ADDRESS

CITY-ST-21 MAYFIELD VILLAGE, OH 44143 CITY-ST-7IP

TILE VP [ Defete TLE D O change  [§] Acdition
NAME BASCH, JEFFREY W NAME

STREETADCRESS | 6300 WILSON MILLS RD STREET ADDRESS

oy-S-&f .| MAYFIELD VILLAGE, OH 44143 CITY-57-2P

TIE D O oelete TITLE [ Change [ Addition
NAME RENWICK, GLENN M NAME

STREFT ABDRESS { 6300 WILSON MILLS RD STREET ADDRESS

CITY-ST-2IP MAYFIELD VILAGE, OH 44143 CiTY-ST-2P

TITLE - VPAT ] beiete TITLE O Change [ Adgition
NAME KUSMER, JAMES L NAME

STREETADL 4SS | 6300 WILSON MILLS RD STREET ADORESS

CIY-ST-22% MAYFIELD VILLAGE, OH 44143 Ciry-st-2P

TILE AS T petete TILE [ cChange [ Addition
NAME CERNY, KATHLEEN M NAME

STREETADC4£58 | 300 N COMMONS BLVD STREET ADGRESS

GiTy-ST-24 MAYFIELD VILLAGE, OH 44143 CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer ar director

of tha corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cheraed, or on an attachment with an address, with all other,

SIGNATURE: /% L—
e

indi.-ated on this report or supplemental report is true an

e empowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




