2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -, Apr 05, 2005 8:00 am

DOCUMENT # F02000004048 ecretary of State
*- Enity Name ' 04-05-2005 90047 018 ***150.00
AFFILIATED RISK MANAGEMENT, INC. '
Principal Place of Business Mailing Address
5260 PARKWAY PLAZA BLVD STE. 140 PQ BOX 241448
CHARLOTTE NC 28217 CHARLOTTE NC 28224
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CRZ2E034 (10,104)
City & State City & State 4. FEI Number Applied For
04-3663748 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

|77~ T T8 Namw'and Address of Current Registéred Agent™ " T T TI'T T 7 T T T 77 Name and Address of New Registered Agent

Name

?%B'Pgmglg%qﬂgE?Vl(:E COMPANY Steet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signalure, yped of printed name of registered agenl and htla if appheabla [NOTE Registerad Aganl signatute required when reins.tating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TLE [J change [ Addition
NAME ALEMAN, GIL E NAME
STREET ADDRESS | PO BOX 241448 . STREFT ADDRESS
CITY-ST-7IP CHARLOTTE NC 28224 CITY-S1- 7P
It VP 1 Delele T . TN change [ Addition
NAME WILSON, MICHALE ) NAME [N d\Q < \
STREET ADDRESS | 5260 PARKWAY PLAZA BLVD STE. 140 STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28217 N CITY.S1-2IP ~ L.
N 5D ‘ﬂ Delete TE . £ Change [ Addition
NAME FOTSCH, ROBERT M NAME
STREET ADDRESS | 5260 PARKWAY PLAZA BLVD STE. 140 STREET ADORESS
CITY-SI-2IP CHARLOTTE NC 28217 CItY-SI-zip
TINLE AS 3 Detate TILE [ change [ Addition
NAME HARKNESS, WARD E NAME
STREET ADDRESS | PO BOX 241448 STREEF ADDRESS
CITY- ST COTTAGE GROVE TN 38224 CITY-SI-2P
TiLE O Delete 7L Sﬁﬁ(’_o,‘\'n_ru\ [ Change \ﬁl Addition
NAME NAME MOachael wd. wWhLSsan
STRECT ADDRESS smeeraposess | €9 Boax AUy
CITY-S1-2P CitY-S1- 7 Chorlelte W0 DRAIY-1YUG
TImLE [ Dalete niLE DiRLexrol. [CED O change NJ] Addition
NAME ' NAME CARL . Guloaes 32,
STREET ADDRESS seeraooatss | DO Byoxe VWY
CNY-S1-2P avsze | Oactole  NO Q%Y-YYY

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corparation 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
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: \oD. S92 W wars e hpeviess  3xfos”  Tol-93-209)

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Daws Daytema Phone #




