SR FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000060430 i 04-22-2005 90316 040 ***150.00

1. Entity Name
PROGRESSIVE EXPRESS INSURANCE COMPANY

Principal Place of Business ) Mailing Address
4030 CRESCENT PARK DRIVE - 6300 WILSON MILLS ROAD W33
BLDG B MAYFIELD VILLAGE, OH 44143 5 0 ﬂ 4 3 0 60

RIVERVIEW, FL 33569

T v ||IIl1I|!||I1||||IlllllllilIIII\IIlIlII\lIllIIIIIIIIIlIIIlIHlII\IlIHHII\

Suite, Apt. #, etc. Suite, Apt. #, atc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3213719 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] f(g ;’2}3%’;'""3'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme -
CHIEF FINANCIAL OFFICER
POBOX 6200 (3231 4—6200) Street Addraess (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Code

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

SIGNATURE Signature, typed or prmted name of registered agant and fitle if applicacie. {NOTE: Regestared Agent signatune required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Fnancing $5.00 May Be
Aftor May 1, 2005 Fee wii be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s alete TILE D {7 Change ddition
NaME NG THOMAS A = NAME K {ar@ ( Uﬂd o
STREET ADDRESS | G306-WHESON-MILLS-RD. smeeravoress | 7477 A 10
ONY-ST-20  [MAYFIELD-VILAGE-OH-44143 e BNY-ST-2¢ ;.hq nlapngd H{«g Ol Yyyiys i
TILE rAS— Delele TITLE [ Change Addition
NAME CERMY, KATHLEEN M M (y}lr Qa re;{‘ A QOS_Q
STREET ADDRESS | 300N COMMONS BL VD STREET ADDRESS So(v) oy H.I
CTY-SI-IP | SABAYRIELDAAGE-OM—34443 CITY-ST-2P ﬂd@f DH L{L{( L{g
TE AP B elete TME \I O Change I Additon
NAME BASCHJEFFREY-W NANE al R h val Sk QJ
STREET ADDRESS | 6300-1A%LSON Milele& RD. STREET A0DRESS | [, w\\&o(\ s
Cv-ST-IP | MAYEIELD VILIAGF, OH 44143 GITY-ST-2P dd' Vil aOW OH Yy _"g‘
e B, TR Detere i PD Clctange  [RChadiion
AAME WILLAMS -ROBERLT.IR. . e Witlca ) e. ka
STREET ADDRESS | 625 AL PHA-BR— STREETADIRESS | iy A, pna
CITY-ST-21P HIGHLAND HEIGHTS, OH_44143 oITY- ST 29 H?Qh [a ;’gg 0{7/ (/{{/Lfg
TLE v Yl Delete e [ Change Kt\ddiliun
NAME BHRAELOW, DANE . HAME [_%) L d
STREET ADDRESS | SHO-N-GOMMONS BLYD. STREET ADDAESS
m s
orv-SIIP | MAVRIELD-VILLAGE, GH 44143 CITY-ST-2 ila g, ‘-{LH‘-/_?
ME ATVP ﬂ;ngme TLE 3 Change Riduiliun
RUSMER,JAME
HAME ; S ARME I&C J Sa b
STREET ADDRESS | BIVUWHESON-MIES'RD . || STREET ADORESS Ny9 A( p
CIV-ST-ZP | MAFEED-ViIttAGEOH-44143 av-si-2p | HiG AR o (OH y (YR

12. | hereby cele that the information supplied with this fifin 3 does not qualify for the exemption stated u{,éecnon 119, 07$3)(|) Flofida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of tha corperation or the receiver or trustee empaowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with all nm
SIGNATU RE.\.&"L& L4 (§£'

B!GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR LS Data Daylime Phona #




