P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P01000038635

1. Ently Name

RISK REDUCERS, INC.

Secretary of State

Principal Flace of Business

10244 ELGIN BLYD.
SPRING HILL, FL 34608

Mailing Adcress

10244 ELGIN BLVD.
SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

LT BRI

02242004 Ng Chg-P CR2E034 (10/03)
4. FE| Number Appled For
59-3714103 Not Applicable

O $8.75 Additienat

. i St.
5. Ceibhcate of Status Desirea Fee Required

6. Name and Address of Current Registered Agent

DAVIS, CLAUDIA M
10244 ELGIN BLVD.
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

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

the gbhgatans of registerad agent

SIGNATURE

Sigralure typed or prmted name of regustered agent and e o apphcatle

(NOTE Regsiened Sgent signature regaed when ranstatng) DAaTE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution

9. Elachion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T

TILE PD

NAME DAVIS, CLAUDIAM
STREETADDRESS | 10244 ELGIN BLVD,

eIy -51- 21 SPRING HILL, FL 34608

TitLE

NAME

SIREET ADRRESS
CITY-SI-4Ie

1ILE

NAME

SIREET ADDRESS
CITY-ST-2

IMTLE

NANME

SIREET ADDRESS
GTY - ST-2IP

TITLE

NAME

STREET ADBRESS
CIlY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerbfy thal the nfarmation supplied with this fling does not qualify for the exemplion stated n Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shali have the same legal effect as if made under oath. thal [ am an officer or director
af tne corparaton or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Flonda Statutes, and that name appears in B ock 10 or Block 115

changed, or on an attachment with an address, with ali other ke empowe

SIGNATURE: %WM o 7 / o éfﬁ::B 1

T~




