2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2005 08:00 AM

DOCUMENT # FO4000006632

1. Entity Nama _
TRMK RISK MANAGEMENT, INC

Secretary of State

Maliling Address

1707 LAKELAND DRIVE
JACKSON, MS 39216

Principal Place of Business — - )

1707 LAKELAND DRWVE
JACKSON, M3 39216

DO NOT WRITE IN THIS SPACE

A

07112005 NoChg-P  CR2EOC34 (10/03)
4. FEI Number Applied For
20- 1 780151 Not Applicable

$8.75 Additional
Fee Required

5. Certificale of Status Desired A

__6. Mame and Address of Current Registered Agant

B tk . onom

SUMRALL, JOHN D_
4460 LEGENDARY DRIVE, SUITE 350
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8, The abova named sritity sut

its ths stalement for the purpose of changing ils reglstered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registeradiagent UGHHDDBT‘SB4?
o .,‘\ \‘1\ AT 08/08/05-80002-023 150,00
Sighaiure, wtd o Aied name of reglstered agen and tits i appficatle -3 - e ) DATE )

SIGNATURE

(HOTE Rpgrsterad Agent signaty e required whan reinstatingy

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

T

9. Election Campaign Financing )

in accordance with s. 607.193(2)(b}, F.S., the

$5.00 May Be
corporation did not receive the prior notice.

Added o Fees

10, " OFFICERS AND DIRECTORS i
TILE c T - ‘
NAML DEWEY; DUANE _

STREET ADDRESS | 1701 LAKELAND DRIVE T -
eiv-sT P [ JACKSON, MS 39218 '

TINLE vo o R
NAM: RALSTON, DOUG

SiREeT A00RESS | 1701 LAKELAND DRIVE i

LHy-SE AP JACKSON, MS 39216

MLk c -
NAME HOWARD, THOMAS ’

SIRCET ADERESS | P.O. BOX 291

CIY -1 2P JACKSON, MS 39205

e o -

HAME ANDERSON, JON

SIREET ADDRESS | P.O. BOX 291

CHY-SI. 2P JACKSON, MS 39205

HLE P - - ‘ R
NN, MARTIN, DAVID W

SIRLET ABORESS | 17071 LAKELAND DRIVE

GHY-57 die JACKSON, MS 38215

Lt AT -

NAME ZITO, MIKE

SIRLET ADDRESS | 1701 LAKELAND DRIVE

oy ST-2p JACKSON, MS 39218

; | ——"IN THIS SPACE

e e T —— - TR

DO NOT WRITE

12. | hareby cartily thal the niGrmation supplied with ithis fing does not quallly for the exemption statad In Sectisn 115

indicated on this repert 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 Girectar
?ﬁute lhis repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowere

af the corporalion or the receiver or yrustee empowered 1o
changed, or an an attachmant with dress, with a!l oth

SIGNATURES

)T}, Florida Statutas. 1 further certify that the information

(1O DS

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER GA DIRECTOR

Dals * Geytime Phora

A fos
4




