l
1

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000060394

1. Entity Name

PROGRESSIVE CONSUMERS INSURANCE COMPANY

Principal Piace of Businass

4030 CRESCENT PARK DRIVE
BUILDING B
RIVERVIEW, FL 33569

Mailing Address
6300 WILSON MILLS RD.

W-33
MAYFIELD VILLAGE, OH 44143-2182 US

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, sic.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90316 041 ***150.00

90043059

A G

01272005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-3213819 Not Applicable
ap Country ap Counlry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registared Agent 7. NMame and Address of New Registered Agent
Name

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

Straet Address (P.O, Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing is registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted nama of ragistered agant and titla i 2pplicable. {NOTE: Registered Agent signaturs requirad whan reinstating} DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE BV Mﬁele{e TILE PD ‘ - _ Change MAddilion
e FORRESTER-W—FHOMAS P NANE Karen L. Folmer ,
STREET ADORESS |-B306-WHESON-WHLS-RO— smeztaotiess | 149 Aipha Dr
ON-ST-ZP | MAYFIELB-VIHAGCE-SH44143 ciry-51-2P Hahlan o His. U lﬂqu
e VPAT 12 Dotz e sU L Change X Adgiion
NAME FEUSMERAMES L NAME nn iJ.- Ma f
STREET ADDRESS {-G306-WILSON-MILLS-RE STREETADORESS. | B r i 1Sof M (IS 2.
CY-STZP | NAYFIEEE-VIAGE-OH 17143 ay-S1-2p ma(_x—d;jd Vittage  OH 441y 3
e ~RE- T Detee e T U d O change  [Raddlion
NAME AWILIAMS - ROBERT. 4R WANE Stepheq b p%CV‘SO 0
STREET ADDAESS | 625-ALPHA-DR— sweeTaoneess | T Apha D
CY-ST-2P [ HHGHEAND-HFE-OH-4# 43 £ITY-5T-27 /,l,ojq “na A‘ff. ; :0/‘/ ‘/4/‘/3
o e e Deiete Tme As . " Change Wdit‘mn
-BHRALEOW-DANEA- :
NAME ; NAME Mar .CU‘U'J‘L QOSQ
STREET ADDRESS | S00.N-COMMONS BLVD, STREET ADDRESS égtxg wiIson s L.
CTr-ST-2P | MAYHIELEVILEAGE GH-44143 oSt Moy feld Vilage , O Y4t Y3
1mLE xS &'Dezg;e TOLE ,AT : [ Change Rﬁsddition
HAME CERNY-KATHLEENM HAME Jack J. Sanio
STREET ADDRESS | 6306-AWHLSONMILLS-RD STREETADDRESS | T &f17 A hﬁ bf‘ ’
OIYSIZP | MAYEIELD-MILLAGE, OH-44143 Y- 57-2P ﬂ,-g Nl #S, O Y5143
T PE— \,a Delete e vV ' . Change E»wilion
MAvE BASCH_IFFEERY W WA Sardaa L. Rihvads
STREET ADDFESS 16306 WHLSCNMILLS RD. smeerioness | 6300 (0 § ony MINNES” Re.
Gnv-st-zp | MAYRIELDAMILLAGE OH 44143 arste | Maddhe Ld Village, OH d4iy3

12. | hereby certiig
indicated on t

changed, or on an

attac|
SIGNATURE: \Q

that the information suppliec with this filing doas not qualify for the exemption stated in

on 1

is repart or supptemental report is true and accurate and that my signature shall have the sime legal o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m'g ] WM

19.07*3)0), Flora Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[

Daytine Phana #




