FILED

2004 FOR PROFIT CORPORATION Jul 22, 2004 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMEN'f # FO0000003455 07-22-2004 90003 048 ***550.00

1. Enlity Name
MAC RISK MANAGEMENT, INC.

Principal Place of Business Mailing Addrass 54 0 B 4 30 3
|

45 DAN ROAD ' P.0. BOX 9227

CANTON, MA 02021 BOSTON, MA 02209
2. Principal Place of Business 3 Mailing Adareas I ‘“““ HH "m "m "m "m m” "W "‘II HW Ml’ IW HHI" ” ‘"’
i
Suite. Apt. #.sle. Sute. Apt. #, stc. 07072004  Chg-P CR2E034 (10/03)
City & State ! City & Stale 4. FEI Number Applied For
! 04-3366308 Not Applicable
i ' Zi : 1 it
e . Couniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
- . e . . . Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
ki Name

CORPORATION SERVICE COMPANY _

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed g'f printed name of regisiered agent and ttle f applicabte. {NOTE: Registered Agent signature required when reirgtating) DATE
FILE NOWIII’ FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
: Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PCD ¢ [ pelete TLE 3 Crange [ Addition

NAME PARILLO, NICK NARE

STREET ADORESS | 45 DAN ROAD STREET ADDRESS

CITY-5T-7iP CANTON, MA 02021 CITY-ST-2IP

TIILE 3 B ] Delete TITLE Clchange [ Addition

NAME HIPPLER, TOM NAME

STREETADDAESS | 45 DAN ROAD STREET ADDRESS

CRY-ST-2IP CANTON. MA 02021 | CITY-g1-2IF

TTLE T [ Delets TITLE [Jchange [ Adsition

wpi - | STAY,GREG e B e e e e e

STeet ApRRess | 45 DAN ROAD STREET ADDRESS

CiTY-81-21F CANTCON, MA 02021 CITY-ST-71P

TME D k 1 Delete TME [1change [ Addition

NAME HOTAREK, BRIAN NAME

STREET ADDRESS | 45 DAN BOAD STREET ADDRESS

CHY-8T7-217 CANTON} MA 02021 . CIvy-81-21P

TITLE ' ] Delete TILE [JcCrange (3 Addition

NAME ; MAME

STREET ADDRESS : STREET ADDRESS

CHv-St-21P r CIly-81-2IP

ML E [ Deteta 1L (3 Change [ Addition

NAME ] NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP | - CITY-ST-2IP .

12. | hereby certily thal the information supplied with this filing doss not quality for the gxemption stated in Section 1 |9.0?$3)(\’). Florida Stalues. | turthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an addry wilhepll other like empowered.

SIGNATURE; N-20 04  F0- 2T v|4192

Late

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phene #

Mdadas Voo . Nceotaona-



