FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT

DOCWUMENT # P02000123652 Secretary of State’

1. Entity Name
PIVOTAL RiSK MANAGEMENT, INC.
<

) -

Principal Place of Business Malling Address

260 WEKIVA SPRINGS ROAD 260 WEKIA SPRINGS ROAD
LONGWOOD, FL 32779-3606 . LONGWOOD, FL 32779-3606

L

01132004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE PN e

16-1643618 ) ) N Mok Applicable
ot $8.75 adaitional
5. Certificate of Status Deslred 8 Fea Required

§. Name and A&dress of Current Registered Agenf

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

remeea

8. The above named entity submils this s;at;r:nent f;:)f the purposé of changlng its registered affice c;edis:ered agent, or boII.L in the Stale of‘ Florida, | am familiar with, and accent '
the obligations of registered agent.

SIGNATURE P 2 > -

Signatute, typed of Drinted nama of rofstered agert and We it apphicatls. miD}T:A Rejistored Agent signaturs r:equhd when reinstaling} o . . baE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, I Addedto Fees

1T OFFICERS AN DIFECTORS ] -
TInE D
NAME ROBERTS, D. GENE
STREETADDRESS | 260 WEKIVA SPRINGS ROAD o)
an-ST-2¢ | LONGWOOD, FL 327783606 o -, H00n0001 6302 ;
— = s : = [1/28-04-80043~011 150.00
RAME CECCONI, KELLY A

STREET ADBAESS | 260 WEKIVA SPRINIGS RD.
ory-51-28 LONGWOOD, FL 32779

HWRE
HAME

sz - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gty ST-21P

HEE

HAME

STREET ADDRESS
oY -5T-2F

TRE

NAME

SEREEY ADDRESS
Ciry-81-2IP

12. t hereby cenify that the information supplied with this ﬁ:mg does not gualily for the exemption stated in Sectian HQ.D?ga}(i). Florida Statutes, § further cortify that the information
indicatéd o this repad or supptamantal repart s tue and acourate and that my signature shall havs the same jegal effect as i made under cathy; that | am an officer or diractor
of tha corporation ar the receiver or trustee empowerad ta execule this report 28 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 4
changsed, or on an atiachment with an addresgewith all ather like empowaraed,

SIGNATURE: =) g-ﬁ%* . /,/zo,/gc/m Y- 188147

Waw TYPED ORJPRINTED NAME OF SIGRING GFRICER OR DIAECTOR Daytme Phone #
. e




