‘:\_‘h :

- FILED
2008 PO R AL FeP Oy ATION Apr 07,2005 08:00 AM

DOCUMENT # P02000131441

1. Entity Name

ENTERPRISE RISK SOLUTIONS, INC.

— vy Secretary of State

Principal Place of Business

2772 WILDWOOD DRIVE
CLEARWATER, TL 33761

Mailing Address

2772 WILDWOOD DRIVE
CLEARWATER, FL 33761

KW A

. SR 01072005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ArpiadFa
- T NOT APPLICABLE Not Applicable
) 5. Cartificata of Status Desired | gese'gg lﬁfed;"ma'
6. Name and Address of Current Registored Agent R
HIMES, DONALD &
2772 WIiLDWOOD DRIVE DO NOT WRlTE
CLEARWATER, FL 33761 IN THIS S PAC E
S — i o YT SR -
8. Tha above named entity submils this statemant for the purpase of changing fts registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. . .
SIGNATURE i .. e ' :
Signature. typed of printad nama of registerad agant ang Ltke if appiicable {ND'[E Regislorod Agent signaturs raguirad whan r-;nslanngl B DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contributicn. O Added to Faes
0. = OFFiCERS AND DIAECTORS o
TME CHB
NAME HIMES, DONALD S CHB
STREET AODRESS | 2772 WILDWOOD DR
CITY-5T- 2P CLEARWATER, FL 33761 e =
e TREA - HOOOoDs20a0
NAvE HIMES, TERRI A TREASUR I j'_l_}_tfz a‘fbb“b’ﬁﬂ&#"ﬁl 2 1500
$TREET ADDRESS | 2772 WILDWOOD DRIVE )'
CITY-S7- 2P CLEARWA'[ER, FL 33761__*_ .
THLE
NAME
STREET ADDRESS
om-s1.20 B DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-$T- 2P o o
TITLE
NAME
STAEET ADDRESS
CimY-S5T-2P s o N
TITLE
NAME
STREET ANDRESS
CITY-ST-21P o L ) . A g ettt -
12. | hereby cedify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.0??][0, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am: an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biagk 11§
changed, or on an aliachment with an addrass, wigr pll other ke empowerad.
SIGNATURE:
Daytime Prane ¥




