2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J06397

1. Entity Name

PROGRESSIVE BAYSIDE INSURANCE COMPANY

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90316 043 ***150.00

Frincipal Place of Business Mailing Address .
4030 CRESCENT PARK DRIVE 6300 WILSON MILLS RD 50044 3057
BLDG B w33 S :
RIVERVIEW, FL 33569 US MAYFIELD VILLAGE, OH 44143  US -
e s AWK T

Suite, Apt. #, etc. Suits, Apl. #, etc, 012720065 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

31-1193845 Not Applicable
Zip CO‘TW 4ip Counlry 6. Coanificate of Status Desired | ?ase.gasq 3?: d“"’"“'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name

CHIEF FINANCIAL OFFICER

200 EAST GAINES STREET

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

TALLAHASSEE, FL 32399-0326

oy FL |

Zip Code

8. The above namead entity submits this statamant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and titls  spplicanls (NCTE: Registarad Ageni signature requived whan reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ro— £ Deleiz ME b . (7 Change [P0 Addition
WAME LWl 1 LAMS- ROBERTF JR NAME Twnobhu M. (radden i ‘
STREET ADORESS | 25 ALRHA DR STREET ADDRESS corpomqt iﬁeﬂa]ﬁ. -Sutte 40 | 4221 West Bory Seour Biud .
omv-57-2p | HIGHL AND HTS,-OkH-44143 av-st2p [ Tampa. B 33007 —
THLE S O petete me 5 ) R change [ Addition
NAME SHRALLOW, DANE A NAME
STREET ADDRESS [ 300 N COMMONS BLVD STREET ADDRESS
CITY-5T-2P MAYFIELD VILLAGE, OH 44143 CITY-ST-TP
TLE VP 1 petete TME O Change [ Addition
NAME BASCH, JEFFREY W NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDAESS
CITY-ST-2IP MAYFIELD VILLAGE, OH 44143 CiTY-ST-2P
e e L Deiste e b (3 Change Mddition
A BENVHGK-GLENNM HANE Terene L. hbh,
STREET ADDRESS | GIOB-WHSON-MILES-RD sTeET aoDRESS | B N COMMONS Btud.
CTY-ST-2P L MAYRIBED-VIAGE-OH 44143 o512 ol feld Viilage , Dy YUY L
TmE WPAT [ Delete T AT () ¢ Change [ Addition
NAME KUSMER, JAMES L HAME
STREET ADDRESS | 6300 WILSCN MILLS RD STREET ADDRESS .
CITY-ST-2P MAYFIELD VILLAGE, OH 44143 CITY-ST-2P
TILE AS [J pelete TITLE [ Change [ Addition
NAME CERNY, KATHLEEN M HAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
CITY-5T-2IP MAYFIELD VILLAGE, OH 44143 CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing coes not qualify lor the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the carporation or the receiver or trustee ampowerad to execute this repart as required

ave the same legal effect as if made under cath; that 1 am an officer ar director
apter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like ampowered. /
SIGNATURE: / S St
SIGNA TYPED OR PRINTED NAME OF GFFIGER OR ) Daytime Phone &




