FILED
. 2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H04091 Secretary of State

1. Entity Name
RISCONTROL SERVICES, INC,

Principal Place of Business Mailing Address
12225-B 28TH STREET, NORTH 12225-B 28TH STREET, NORTH
ST PETERSBURG, FL 33716 STPETERSBURG, FL. 33716

AR RMAR IR

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Folea P
59-2025784 Not Appicabia

O $8.75 Adational
Fee Required

5. Certificate of Status Degsired

6. Name and Address of Gurrent Registered Agent

122268 281 STREET, NORTH DO NOT WRITE
ST. PETERSBURG, FL 33716 : IN THIS SPACE

8. The above named entity submits this statement for tha purposa of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE. I — —_— e — —
Sgnatusa, typed o printed name of registered agent and titke if appficable [WOTE. Rogistared Agent signalure requined when reinstailng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added o Fees RO 7T
I R _ FHHET S T

10. QFFICERS AND DJRECTCRS | D 1 .'EE?,‘}DE"BQUE%“H 1 1 1 58_ Dﬂ
THLE V8D
NAME STOGNIEW, ROSEMARY

STREET ADDRESS | 12225 28TH STREET, NORTH
CIrY-ST-21P ST. PETERSBURG, FL

TITLE PD

NAME STOGNIEW, GERALD F.

STREET AODRESS | 12225 28TH STREET, NORTH
CITY-ST-2IP ST, PETERSBURG, FL

e VSD
NAME STOGNIEW, KRISTEN

STREET ADDRESS | 12225 28TH STREET, NORTH
CHY-51-2P ST. PETERSBURG, FL DO NOT WR!TE

me | IN THIS SPACE

NANE O'REILLY, LAURIE
STREETADORESS | 12225 28TH STREET, NORTH
CITY -ST-2P ST, PETERSBURG, FL

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-S1-21p

12. | hereby certily that the informaticn supplied with this fling does nct'quaIIfy for the éxempﬁon stated in Section 1 19.07$3)(0, ﬁgrida Statutes. | further certify that the information
incicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporalion or the receiver o trustee empowered 10 executa this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantwilh an address, with all otheg, like empowered.
SIGNATURE: ~73 W)é@;w»« _ lavk = (727) 572740

SIGNATURE AND TYPED nypﬁtgn MAME OF s(g!umu OFFICER OR DIRECTOR ate Daylme Phare ¥

Losemiley Stoen!aze)



