FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000060387 04-22-2005 90316 035 ***150.00
1. Entity Name
PROGRESSIVE AUTO PRO INSURANCE COMPANY
Principal Place of Business Mailing Address =
4030 CRESCENT PARK DR. 6300 WILSON MILLS RD iy
BUILDING B W-33 ' 5 ﬂ 04 3 Ub s
RIVERVIEW, FL 33569 MAYFIELD VILLAGE, OH 44143-2182
s S ITRRN A A
Suite, Apt. #, elc. Suite. Apt. #, elc. 01272005 Chg-P CREE034 (10/03)
City & State Cily & State 4. FE! Numbar Applied For
59-3213815 Not Applicabla
zip Country ap Country 5. Certificate of Status Desired ~ [0 gg;’fq L.tl\i?:diﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Bax Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL J Zip Cods

B. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signature. typad or printed name of registered agent and tise if applicabie, {NQTE: Regusiared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fess
10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v : O Derete TME \/P XTohange ] Adgition
NAME MARSHALL, MARIANN W NAME
STREET ADDRESS | 6300 WILSON MILLS ROAD STREET ADDAESS
CITY-ST-2P MAYFIELD VILLAGE, OH 44143 CITY-ST-21P
TME AT N 0 Delete FITLE O change  [J Addition
NAME ANDREANO, MARY B NAME
STREET ADORESS | 6300 WILSON MILLS RD. STREET ADDRESS
CITY-57-21P MAYFIELD VILLAGE, OH 44143 CITy-$7-2P
e Po— & e M- pp i O Crange T Adtiion
NME BAUER-ALANR NAME Scott W hegler
STREET ADDRESS | ArHARBOR-DRIVE-STE 214 STREET ABDRESS {2000 LI ESE Q‘Q,Pa-d(.w ~Surtn 300
CITY-§1-71P SAHSALITOGA—04965 CITY-§T-TP &chmm VA ‘23;2 330%
e o 3 pelete e vEeD . [RCrarge (] Acdition
NAME PRATT, DAVID L \ NAME
STREETADDRESS | 300 N COMMONS BLVD, STREET ADDRESS
CITY-57-21P MAYFIELD VILLAGE, OH 44143 CITY-S1-2P
TME AT 7 Detete TITLE [J Crange [ Addition
NAME COLEMAN, SCOTTE NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST-ZIP MAYFIELD VILLAGE, OH 44143 CITY-$1-2P
THLE AS O pelete HILE . B crange 3 ddition
NAME KOEUOA, KAREN NAME Karen kosuda,
STREET ADDRESS | 300 N. COMMONS BLVD STREET ADDRESS ' '
CITY-ST-2P MAYFIELD VILLAGE, OH 44143 CITY-ST-7P

12, | neraby cartify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurata and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustes empowerad to exacute this report as required byyChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other lika empowarad.
SIGNATURE: ::; 555“"”*" X '

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR Date Daytima Phons #




