2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 236543

1. Eniity Name
ALL RISK MANAGEMENT INSURANCE SERVICES, INC.

L

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
24726 E ROBINSON ST 2425 E ROBINSON ST
P.0. BOX 531064 P.0. BOX 531064

ORLANDD, F1. 32853-1064 US ORLANBO, FL. 32853-1064 US

TN LEEH G DA

01042005 No Chg-P CR2E034 {10/03)
{ 4. FEI Number Applied For
580901351 Nt Applicable
: i ; $8.75 Acditional
8, Certificate of Status Desired jm] Fee Required

8. Name m Address of Currant Reglsterad Agant

STAHL, JEFFREY G
2426 E ROBINSON 8T
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstefed office or reqlstered agent, or bo:h in the State of Flortda. §am familiar with, and accept

the ohiigatfons of registered agent,

SIGNATURE

Signare, typea ot pritrd nace of Iegistacad agent and tide § apnicable, (NOTE. Ragi Agact i

ket whish } DATE

FILE NOWII! FEE I3 $150.00

After May 1, 200% Fee will be $350.00 Trust Fund Contribution, *

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10, DFFICERS AND DIRECTORS [

TITE P

NAME STAHL, JEFFERY G

STHEET ABCRESS | 2503 DRIFTWOOD DRIVE
CITY-ST-71P FERN PARK, FL

TmE

NAME

STAEET AGDRESS
CIY-ST-2P

THLE

NAME

STREET ADDAESS
CIP-57-2p

TIELE

NAME

$STREET ADDRESS
CiTY-St-2p

TRE

NAME

STREET ADDRESS
Ciry-sT-0p

TME
NAME
STREET AUDRESS

oTY-sTze

0

mﬁ B4 )
3&3 5 22*315{11333

" DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information sugpl»ed with this filing does not qualily far the exemption sta!ed in Section 1 19 o7 }(l) Flo:lda Statutes. | further cerbfy \hat the mformazlon
Indicated aon report ar supplemental report is frue and accurate and that my signature shall have the
of the corporation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Floritia Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with en addresg, with all other like &

SIGNATURE:

/“( Jeffrey @ Stahl

same lsgal effact as i made under oath, that ¢ am an officer of director

01/05/05 407-894-0447

O FIUNTED NAME OF SIGNING O ON MRECTOR

Daytime Phoste #




