2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # FOO000001141

1. Entity Name
KEY RISK MANAGEMENT SERVICES, INC,

" Secretary of State

Mailing Address

7900 MCCLOUD ROAD
STE 300 ;
GREENSBORO, NC 27409

Principal Place of Business

7900 MECLOUD ROAD
STE 300 N
GREENSBORD, NC 27409

DO NOT WRITE IN THIS SPACE

- e

e A — T o

AR

04272005 No Chg-P CH2E034 (10/03)
4, FEI Numﬁer - ‘ Applied Fu.;r
56-1800954 Not Applicable

0 $8.75 additional

5. Cenmcate! of Sralus Desired Fee Required

6. Name and Addtess of Currant Ragistered Agent

ALLEN, DANNY
5512 AVENIDA DEL MARE
SARASOTA, FL 34242

______ T

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statament for the purpass of changing its rogiste
the obiigations of registerad agent.

red cifice or registerad agenl. or both, in the State of Florida. 1 am familiar with, and aceepl

SIGNATURE o - . e o = SRR R W : : :
Signatird, yned o printed nome of registered agert :nﬂd e i apsiicagie. s [NOTE. Ragislerod Agant signature: raq:frra_d whizn rem_slaung) . DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be 5550.00 Trust Fund Sentribution. Added 10 Fees
30, S CrFiCERS AND DIFECTORS [
TINE G
NAML BERKLEY, WILLIAM R
STREETADDRESS | 475 STEAMBOAT RD
CITY-ST-2IP GREENWICH, CT 06830 o UBI:IGD"]E*TBHUB
TLE D A R B T s 1T e
NAME HEWITT, ROBERT G - a0 1001 150,00
STREET ADDRESS | 475 STEAMBOAT RD
omv-st-zr | GREENWICH, CT 06830
TLE [P
HAME LEDERMAN, IRA S
STREETADDRESS | 475 STEAMBOAT RD - -
CITi-57-2P GREENWICH, CT 08830 o DO NOT WRITE
e pP
we | svkes JossHw IN THIS SPACE
STREETADDRESS | 7900 MCTLOUD ROAD STE 300
orv-st-2e | GREENSBORC, NC 27409 B
TilLE VP
NAME STANDEN, ROBERT W
STRELT ADDRESS | 7900 MCCLOUD ROAD STE 300 -
CITY-87-2ZP GREENSEORO, NC 27409 - —————
TITE ST - _
NAME KARR, REBECCA B
STREET ADDRESS | 7800 MCCLOUD ROAD STE 300
or-s1-2P | GREENSBORO, NC 27409 = e

12, | hersby certify that the infarmation supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and acturate and that my sigraturg shall have the same {egal effect as if mada under cath: that { am an officer or direcior
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if

changsd, or an an attachment with ap address, with all other like empowered.

SIGNATURE:

© w5720/

" NING OFFIGER OR DIRECTOR

Dats Daplime Prgng ¥

ﬁf/aig/o 5 &3




