>

FILED

- 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

Y- ok ke
DOCUMENT # P94000060387 04-26-2004 90578 020 150.00
1. Entity Name
PROGRESSIVE AUTO PRO INSURANCE COMPANY
Principa! Place of Business Mailing Address ' 5 4 D 4 1"18 1
4030 CRESCENT PARK DR. 6300 WILSON MILLS RD
BUILDING B W-33
RIVERVIEW, FL 33569 - MAYFIELD VILLAGE, OH 44143-2182
s v TR ONR AR
- Suitg, Apt. #. elc. Suite, Apt. #, etc, 64052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3213815 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirsd [ fg;’i Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATLRE

Sigrature, typed of princed name of ragistared agent and title if applicable. (NOTE: Aegistered Agent signature required whan rginstating) DATE
‘FILE NOW!! FEE IS $150.00 8. Fiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
t0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE =l ' O Delete TME Ve E Change [ Addition
NAME BASSHIEFFRET-W NAME MAR AN W, MPRSHALL
STREET ADERESS | 6300 WILSON MILLS ROAD STREET ADORESS . .
CHY-ST-2F | MAYFIELD VILLAGE, OH 44143 CITY-ST-7iP
TITLE T 7 Delete TME AT ‘ Y Shange (] Addition
HAME PETERSUN, STEPAEN NAME MARN &. ANDREANO
STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADORESS
CITY-ST-2iv MAYFIELD VILLAGE, OH 44143 CITY-51-7P
TinLE PD &ueme TILE PD ] Change ﬁ Additian
NAME DOMESK-BRIAN C NAME ALAN R BAuee
STREET ADORESS (B2 ALPHATRIVE STREET AODRESS | 2 Wl A B0 DWW E , SuTE Ay
CITY-ST-71R HIGHEANRE-HT—OH-14143 CITY-ST-7IP sausSaLie . 0o QU bES
TITLE . SvR— Dﬂele{e HME vFP D 4 ] Change Knddilicn
NAME | SHRALLOW DANE A_ NAME DAAD L. PRATT
STREET ADDRESS | 300 N LVD. STREET ADDRESS [ B0O . CoMMopss BLUO .
orv-§1-zp | NAYEIELDVIASE: OH 44143 oS JARRELD YL bGE B Lyl
TITLE ATVP & "Delete THE 'Sy [} Change P Addition
wME | KUSMERCIAMESE NAMEE SCoTt £ . Colemp
STREET 401 4:55 | 5300-WHSON-MILLS. RD smeeravoness | (6300 uowson MLLS RD .
CITY-81- 2t MAYFEED-YHEASEOR 44143 CITY-ST-2P MP«\.Lﬁ ced v wAhGE . Or L‘L{MS
e AS [ Delete TILE Qcmnge ] Addition
NAME CERNYKATHLEENM- NAME KAREN KoSw oA
STREET AL171:85 | 300 N. COMMONS BLVD STREET ADDAESS
CATY-8T- 21" MAYFIELD VILLAGE, OH 44143 CITY-ST-2P

12, | he:sby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0)_ Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered fo execute this report s€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaygl”

L)

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:




