2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 09, 2004 8:00 am

DOCUMENT # Fasast Secretary of State
' 06-09-2004 90003 035 ***550.00
CORPORATE RISK. & LITIGATION MANAGEMENT, INC.
Principal Place of Business Mailing Address .
BOX 1870 /§ P29 Box 1azes— /S 0XT s
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
T 55 A O
oS mpsion o rPuc /TELT :
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (1_ -“‘03)
City & 5 City & S . : Applied Fi
715!& tate fé, 721 tate .;4, 3 237 ? 4. FEI Number 59-2148499 szi}p“:;ble
? 2 3 o ‘P %22”0 AJ Zg 22/ 9 'Eg:"y j 5. Certificate of Status Desired O fgse‘gesq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S —|~Name_ - - i e e e - -

?%E?A%q'RJALHAN DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

B. The above named enlity's
the obligations of registg

riAe purpose of changing its registerad office or registersd agent, or both, in the State of Floriga. | am familiar with, and accept

GCary-L-Smith 06/07/04
SIGNATURE V7.
Slgn?gre. typeq d? pryfBd n, (NQTE: Regisiared Agent signature reguired when reoinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ] change [ Addtion
NAME SMITH, GARY L NAME
STREET ADDRESS [ 1725 EAST MAHAN DR. ’ STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 23708 . CITY-S7-2IP
TITLE 1 Datete TILE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE [ ) [ netete TME . _ . ~ —o . . .Ochange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
EITY-57-21P . CITY-ST-2IP
TITLE . [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-7IP .
TILE 7 Delete TiLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
THLE O elete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. § further cerlify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowered Jo 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 attachmant wit ith jke empowered. Mobile #

SIGNATURE: 06/07/04 850 877 8379 850 591 7927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




