2005-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M90742

1. Entity Name

RISK MANAGEMENT INSURANCE, INC.

Principal Place of Business

C/0 ROBERT L. GERRY
12791 WORLD PLAZA LANE, POB 6187
FT MYERS FL 33911-6187

Mailing Address
C/0O ROBERT L. GERRY

12791 WORLD PLAZA LANE, POB 6187

FT MYERS FL 33311-6187

RGN

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 30232 041 ***150.00

(T

2. Principal Place of Business 3. Mailing Address
28 Barkley Circle PO Box 6187
Suite, Apt. #, efc, Suite, Apt. #, etc, 1st MOORE CR2E034 (i0/04)
City & State City & State 4. FEl Number Applied Far
Fort Myers, FL Fort Myers, FL 65-0062445 Not Apphcable
Zip Country Zip Country . : $8.75 additionat
33907 USA 33911-6187 USA 5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

GERRY, ROBERT L.

12791 WORLD PLAZA LANE
SUITE A

FT. MYERS FL 33907

Name

7. Name and Address of New Registared Agent

Street Address (P.O. Box Number is Not Acceptable)
28 Barkley Circle

City
Fort Myers,

FL

j: Code

the obligations of registered agant.

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 Flerida. | am familiar w:th, and accept

SIGNATURE

" Signature, typad of printad namea of registerad agent and tide it apphicabla.

(NCTE: Registered Agent signatura required when reinstaling)

CATE

S

2005. Fee Wlll' Be $550. 00

9. Election Campaign Financing *
Teust Fund Confribution.

$5.00 may Be

a Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s . |D ' [ Delete e {Jchange  [] Addition
g GERRY, ROBERT L. NAME Gerry, Robert L.
STREET ADDRESS | 126857 NEW BRITTANY BLVD. STREET ADDRESS .

rkle ircle

CIY-Si-ZIP FT. MYERS FL CiTY-S1-2P EEanM‘kaZ Cmr
TILE [ pelete TITLE DG [ changs [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-S1-7IP
TITLE : - - .- O pelste ™ e - - ’ s (Clchange {7 Addition
NAME NAME
STREET.ADDRESS. | oo - e e o o.M sTnCeTAOORISS |~ e e - S
CiTY-ST-ZP CITY-ST-2P
TITLE -0 patete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-21P CITY-ST-2IP
HILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TMLE " [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | heraeby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an agldre:

SIGNATURE:

his fitng doss not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

er like empowered,

curate and that my signature shall have the samse legal effect as if made under oath; that [ am an officer or director
to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED N ?JF SIGMING OFFICER DR DIRECTOR

Dale

Dayirna Phona




