2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # F94000000592 Secretary of State
1. Eniity Name 07 Fe ke e
RISCO DEVELOPMENT, INC. 02-02-2005 90055 023 150.00
Principal Place of Business Mailing Address
24500 CHAGRIN BOULEVARD, SECOND FLOOR 24500 CHAGRIN BOULEVARD, SECOND FLOOR ) U ﬂ 0 34 8 ?
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
R S NN MOACEAR DAY

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

34-1761152 Not Applicable
Zie Country 2o Counlry 5. Certificate of Status Desired (] Ega-;i S::I:ci‘tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T - A

RISMAN, WILLIAM B ESQ Robert G. Risman
501 116 TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33716
1515 Eden Isle Blvd., N.E.

ﬁ P “Y " St. Petersburg FL |$%/6%

8. The above nam i i i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[y

Robert~G. Risman

SIGNATURE
Wcr printed name of Wgunl and ttla if applicable. (NOTE: Registerad Agent signaturé required when rainslating} DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CCTD O pelete TITLE [ change  {7] Addition
NAME RISMAN, WILLIAM B NAME
STREET ADDRESS | 24500 CHAGRIN BOULEVARD, SECOND FLOOR STREET ADDRESS
Ciry-SE-21P BEACHWOOCD, OH CI3y-51-2P
TIILE PCOD O Delete TIME O change  [J Addition
NAME RISMAN, ROBERT R NAME
STREET ADDRESS | 24500 CHAGRIN BOULEVARD, SECOND FLOOR STREET ADDRESS
GITY-ST-2IP BEACHWOOCD, OH CTY-ST-ZIP
TIILE DVvs 1 petete TILE [ cChange  [] Addition
NAME RISMAN, ROBERT G . N nane -
STREET ADDRESS | 24500 CHAGRIN BOULEVARD, SECOND FLOOR STREET ADDRESS -
GiTY-ST-2IP BEACHWOQOOD, OH 44122 CITY-ST-2P
TITLE [T pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP Criy-ST.2iP
TITLE O vetete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2P
e [ pelete TILE ’ Ol Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like e‘n;npowered.

SIGNATURE: / OM"’ Robert R. Risman, PResident 1/28/05

SIGNATUREAND pﬁeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




