2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # P00000035918 04-30-2004 90390 006 ***150.00
1. Entity Name
W & S RISK, INC.
4.
Principal Place of Business Mailing Address . TevIIg
255 5 ORANGE AVE, SUITE 750 PO DRAWER 1793 ’ .
ORLANDQ, FL. 32801 ORLANDO, FL 32802
S SRS R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3651700 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e V-1 - = T T

SCHMIDT, MICHAEL H
255 5 ORANGE AVE, SUITE 750
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

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

the ghligations of registered agent.

SIGNATURE : o . |
Signature, typed or pnnted narne of registered agent and title if applicable {NQOTE: Registered Agent signature required when reinstating } DATE
“FILE NOWH! FEE IS $150.00 _ 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e T B

0. . . - OFFICERS AND DIRECTORS (1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD 1 Delete TITLE [ change [ Addition
NAME SCHMIDT, MICHAEL H NAME

STREET ADDRESS | 255 S ORANGE AVE, SUITE 750 STREET ADDRESS

CITY-5T-21P ORLANDO, FL. 32801 GITY-5T-2IP

TILE 7 Delete TTLE © [J Change  [C] Addition
NAME NAME Sahn A, Wilsen

STREET ADDRESS STREET ADDRESS | &iA &, m&rgare-% Coulh -
CiY-ST-2Ip CITY-5T-2IP Oclonda ™ TL 312072

TTLE [ delete TITLE [ Change  [] Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2IP

TILE O delete TITLE {1cChange ] Aaditien
NAME . s NAME

STREET ADDRESS | STREE! ADDRESS

CiTY-5T-21P CIry-ST-2P

TILE [T Delete TITLE [J Change (] Addition
NAME NAME
 SmeETaDRESs | o et STREET ADDHESS _ ,
Lomv-stze | .20 -, ~ EITY-§T- 2P i . . B
'inlém-——-- o i 7 Delete TLE ! [Jchange [T Addition |+
NME; po, Tlu i '1 LA R RO L , ;

SR ) see BT ! }

‘STREET e R | ! SR STREET ADDRESS : L ~ - S b
orvste | [ S - - -femvisie i L

12 I hereby certify that thg'infdrmation su lied with this filing does not quatify far the exempuon Stated in Secnon 119.G7(3)(), Ftarida Statutes. i further certify thai the information
al repon is true andeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirre Phone 4




