2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
(AR) Sep 08, 2004 8:00 am
DOCUMENT # P02000123198 10
1. Encty Name ecretary of State
_OR- *okek
ADVANCED RISK MANAGEMENT, INC. 09-08-2004 90114 008 *7%550.00
Principal Place of Business Matling Address
17606 KAMBRIDGE POINT DRIVE 17606 KAMBRIDGE POINT DRIVE
LUTZ FL 33548 LUTZ FL 33548 J3U14J9
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
11-3665567 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired N §g-;§q$?;;"0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGGETT, DONALD ‘
17606 KAMBRIDGE PT DR Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33548

City FL 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 agent

SIGNATURE

Signature, typed or printed name of regisiered agent and tida if applicable. (NOTE: Registered Agent signature required when renstating) DATE

; FILE NOW!IL FEE IS $550.00 E $.607,193(2)(b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 may Be

- DUE BY Sg tember 82004 - - | late fee. By checking thig box, the corporation cerifies it -
-Make Check Pa‘yable topFIorlda De’par'tment of State 1 did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD O pelete TILE [ Change  [T] Addition
NAME LEGGETT, DONALD JR. - NAME
STREET ADDRESS | 17606 KAMBRIDGE POINT DRIVE STREET ADDRESS
CITY-ST-21P LUTZ FL 33548 CITY-S1-2IP
TILE T [ delete TITLE [JChange (] Addition
NAME LEGGETT, KARLA NAME
STREET ADDRESS | 17606 KAMBRIDGE POINT DRIVE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33548 CITY-ST-ZIP
TTLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ARDRESS
CIry-5T-2IP CITY-ST-2IP
TITLE 7 Delete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2IP CIY-ST-ZIP
TMLE [ pelete THTLE [JChange  [] Adgition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-ST-ZIP CITY-$1-2IP
TITLE {1 Delete TiTLE {7 Change 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oImY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block t1 if

e empower
9&4& /a( /é\'(‘z’ﬁzdr /és:dﬂf JV///;' P13 7‘2'7??9)

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corparation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all othe|

SIGNATURE:

IATURE AND TYPED OR PRI




