FILED

Apr 05, 2004 8:00 am
2004 PO RNUAL REPORT 1o ecretary of State

_05- * ek
DOCUMENT # J21393 04-05-2004 90055 047 150.00
1. Entity Name
H. RISK INVESTMENT CORPORATION
JEUREUTAVN
Principal Place of Business Mailing Address
% MICHAEL HRIC % MICHAEL HRIC
2801 FRUITVILLE RD., SUITE 100 2801 FRUITVILLE RD., SUITE 100
SARASOTA, FL 34237 SARASOTA, FL 34237
T SR MERG G AR SR TR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2688095 Not Applicabte
d Country Zip Cauntry 5. Certificate of Status Desired O $8'75 ﬁfudiﬁonal
. - o . Fee Required
-~ 7T e===—=—g~Name and Address of Curfent Reglstered’ Agent——"="=3 =*sfaarmmsine= === 7 Name andFAddress of New Reglstered Agent - —rgr— oo [ roes —is.

Name
HRIC, MICHAEL
2801 FRUITVILLE RD., SUITE 100 Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34237

City FL l Zip Code

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

SIGNATURE = - - :
, Signature, lyped or crinted rame of registered agent and tifle if apphcable. {NOTE: Regigtered Apent signatiire required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign F_inancing - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Addad to Faes : .o
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE pPST 0] Delete TME (i Change [ Addition
NAME HRIC, MICHAEL NAME
STREET ADDRESS | 2801 FRUITVILLE RD..#10C STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL Cy-§T-2IF
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CSTY-ST-2IP
TILE O pelate TLE [)change  [] Addition
CNAMET [T - _- = _— NAME : b - - '
STREET ADERESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME ) : O Delete - TME - . : : O change [ Addition
NAME ‘ . ‘ : . e - NAME .
STREET ADDRESS ) S . STREET ADDRESS |. . . . .-
CITY-ST-Z40 . - . cy-51v-ap - - v .

12. | hereby certifz that the infarmation supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effact as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withmn address, yith all other empowered.
%/’ yd

SIGNATURE: SIGNATUHE AND TYEED O PRINTED NAMK OF SIGNING OFFICER OF DIEGTOR 7/ /D Raytime Prone #




