2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L21740

Apr 28, 2005 08:00 AM -

1. Entity Name
FLORIDA RISK MANAGEMENT INSTITUTE, INC.

Secretary of State

Principal Flace of Business Mazlin§ Address

3850 E*BAY DR 3690 E BAY DR
STE K STEK
LARGO FL 33771 LARGO FL 33771
uUs Us
2. Principal Flace of Business 3. Maling Address )
Suite, Apt. #, etc Sijite, Apt #, elc 1st MOORE CR2EQ34 (10/04)
City & State City & State | 4. FE! Number e Applied For
59-2974374 o Aplglfcable
Zp Country dp Country 5, Certificate of Status Desired O gese'zesq af:gi""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) ) Name c o o

WESTON, STUART A.
3690 EAST BAY DR
STEK

LARGO FL 33771

Streat Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statemant fer the purpose of changing its registered office or registsred agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registerad agent. b :

SIGNATURE _ . — —_— — S
Sgnoture, lyped of prnted nama o registered agent and title & applicable (NCTE Regsterad Agent sigrature requirad when rainslatingj .

DATE

g. Election Campeign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD I oeete N wne o ] T Change  [] Addition
N WESTON, STUART A e . g{g%%:iﬁUDS-‘itDSSB

STREET ADDRESS | 1000 CHATHAM COURT STREFT ADDRFSS /287080 12013 150,00
CITY-ST-2ip SAFETY HARBOR FL 34685 CITY-SI-7IP

TI1EE VSD O Delete unF [ Change I:I Addition
HAME WESTON, SANDRA ASH NAMF

STREET AGDRESS {1000 CHATHAM COURT STRFET ADDRESS

olY-ST-BP SAFETY HARBOR FL 34695 CITv-5T. 2P

Lk o [ oelete it; [l cChange [ Addition
MAME NAME

Sl sulfEss STREET ADDHESS i T T uyp——
GIFY- 51 20 Y81 2P

TIILE Dloelete R e Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRFSS

CIY-SI- 2P CHY-&1-7IF

1t C Tlpeete § mE [ change [ Adéttion
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciry . §7- 2P CITY-50. 2P

ity [ Deiete VIILE [change [ Additlon
HAME NAME

STREET ADDRESS SIREET ADDACSS

CITY-Si-AF CITY-ST- 2P

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3XN, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ttua and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer ar director
of the corperation or the receiver or rusiee gmpowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biogk 10 or Block 117f
changed, or onh an attach t with an addrass, with all other like empowered. 02 7_ :*' -I 3 -

SIGNATURE: V‘f ‘_@:M{ Davims Phono &

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




