P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L21740

1. Entity Name

FLORIDA RISK MANAGEMENT INSTITUTE, INC.

ecretary of State

04-28-2004 90302 003 ***150.00

Principal Flace of Business

Mailing Address

3690 E BAY DR 3690 E BAY DR B & L LA
STEK STE K oL
LARGO, FL 33771 US LARGO, FL 33771 US oo
2. Principal Place of Business 3. Mailing Address HIIM“']I “Ill “Ill |I|“ Im| IIH M" M"I

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2074374 Noti Applicable
Zip Country Zip Country 5. Certificate of Starus Desied [ ?g'gesq lﬁgﬁtionay
5. Name and Address of Current Regisiered Agent - 7. Name and Address of New Reg d Agent
Name
“WESTON; STUART-AI = == i s o s sn ot ey e S e
36890 EAST BAY DR Steet Address (P.O. Box Number is Not Acceptable)
STEK
LARGO, FL 33771,
o City FL , Zip Code

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

the obligations of registered agent. '
V

SIGNATURE
Snature, typed of preted name of registered agent &nd tiie f epplicable. (NOTE: Agent sy o when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fegs

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHAS #N 11
TIME PR 1 betete TMLE [Jchange [ Addition
RAME WESTON, STUART A NAMIE
STREET ADDRESS | 1000 CHATHAM COURT STREET ADDRESS
cy-sr-aep SAFETY HARBOR, FL 34695 CITY-ST-ZP
e vsD [ petete TTLE [JChange [ Aduition
NAME WESTON, SANDRA ASH NAME
STREET ADGRESS | 1000 CHATHAM COURT STREET ADORESS
CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-ST-7P
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T emyisTiar =" e = o ury-sr-gp [F T T T R
TME 3 Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GY-ST-2P
TE [ Detste TE [ Change [ Acdition
NAKE NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TME [ Defete TILE [ Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true &nd accurate and that my signature shafl have the same legal e
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

ment with an addregs, with all other iike empowered.

L

Wy itre Tanden oh-[{Rsim

ect as if made under oath; that | am an officer or director

SIGNATURE AND YYPED O PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

3

/P ’/;gé’a/ TITERNE

Daytime Phone #

o A e



