FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiEt:NE\JmIZA ENT # H52686 04-18-2005 90271 017 ***150.00
BANKERS RISK MANAGEMENT CONSULTANTS, INC.,
Principal Place of Business Mailing Address q U U O U Jod
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US
P e ARV AR IREEAUEN

Suite, Apl. #, etc. Suite, Apl. #, etc. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2711126 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ gigfq Additional
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Reglatered Agent
Name
HAIRE, NANCY C
360 CENTRAL AVENUE Sureet Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
) ‘ City FL l Zip Code

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

Py
v f

SIGNATURE :
Signature, typed o orinted name of registered agent and tie il epplicable. {NOTE: Regisiersd Agenl signature required whan renstagng) DATE
FILE NOWIII ’FEE IS‘$150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ Cnange [ Addition
NAME MEEHAN, DAVID K NAME
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 oIrv-51-1p _
iTE DTS [ Delete TILE [ Change  [7] Addition
NAME HUSSEMANN, EDWIN C NAME
STREET ADDRESS | 360 CENTRAL AVE, STREET ADDRESS
ciry-st-zip ST. PETERSBURG, FL 33701 CITY-51-21P
TILE PDC [T Delete TILE [Jchange [ Additien
NAME MENKE, ROBERT M ’ NAME
STREET ADDAESS | 360 CENTRAL AVE. STREET ADDRESS
CITY- §%-2IP ST. PETERSBURG, FL 33701 cify ST 2P
TALE AS T Detete TISLE [J Change [ Addition
NAME HAIRE, NANCY G NAME
STREET ADDRESS | 360 CENTRAL AVENUE STREET ADDRESS
CITY-8T-2iP ST. PETERSBURG, FL 33701 CITY-ST-2IP
TTLE O Delete TLE AS [ Change I Additicn
NAME NAME Trudel, Stephanie D.
STREET ADDAESS STREET ADDRESS 360 Central Ave.
CIFY-$1-2p Gv-ST%®  |St. Petersburg, FL 33701
TIME O pelete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIfy-s1-2P

12, | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block #1if

changed, or on an attachment with ap address, with all ¢ like empgiered. .
SIGNATURE: W 4 &%{( 4/1/2005 727-823-4000

sﬂun‘ung_mu TYPED ORPRNTED NAME OF $IGNING OFFICER OR DIRESTOR Dae Daytime Phone #
Nnnn" fal Acat (oW

EX R a
anCy—o+v eI ECy 58t e



