2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 694576

1. Entity Name
ROSS RISK MANAGEMENT, INC.

Secretary of State

02-09-2004 90030 031 ***158.75

Principal Place of Business
6714 MILLSTONE DR
NEW PORT RICHEY, FL 34655

Mailing Adcress
s 6714 MILLSTONE DR

NEW PORT RICHEY, FL. 34855-5512 US

AT EE R AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suit. Apt. k. etc. 01302004 ' Chg-P CR2E034 (10/03)
City & State - City & State . 4. FEI Number Applied For
MpLnelie  TX 9840014, TX 592132338 [ iNot Applicabie
Zi Country Zip - uniry . ) $8.75 Additional
5. Cerlificate of Status Desired »
753 ( ¢ ely |77 W W e s LSt é/Fee Required
. " 6. Name and Addfoss of Currelit Registered Ajent { 7. Name and Addross of New Rogisterad Agent
= T - ——— i ni e ——— k= S i __.,_Nam ——— i v G ik = T — e ] — e
ALFORD, RICHARD L.
1700 MCMULLEN BOOTHRD Street Address (P.O. Box Number is Not Acceptahile)
c-4
CLEARWATER, FL 33759
City FL T Zip Code

the obligations of rogistered agent.

SIGNATURE

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

Signanre, typed or primec name of agert and title £ epplicabl

[NOTE: Registsred Agent mgnatire equired when rerstating}

DATE

indicated on :gis report or supplamental report is
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $5350.00 Trust Fund Contribution. Addad to Feas
10 QFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTM [ Dol 1 me O Cterge [ Addition
NAME ROSS, KARALEE L NAME
STREET ADDRESS | 6717 MILLSTONE DR STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 348555512 CITy-57- 29
TME 1 Defete THLE Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7P CIFY-S1- 2P
THLE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- T o | o -0 —— e e - SCTY-ST-T = e e i s e e = e T p——
e [ petete me [Ichange [ Addition
NANE NAME
SEREET ADDRESS STREET ADDRESS
CITY-STI-7F cay-sr-2p
TiE [ Delete TE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY- $T- 71
e 1 Detete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ¢ I CITY-ST-2¢ _ '
12. | hereby that the information supplied with does not quaily for the exemption siated in Section 119.07&3)6). Forida Statutes. | further certify thal the information

accurate and that my signature shall have the sarme 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

TURE AMD TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR

ect as if made under cath; that | am an officer or direcior

LAP/-A59-34 5/

Daytime Phone &

2/ 1ofo0¥
Date




