FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

“ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000011726 04-09-2004 90028 044 ***150.00
1. Entity Name
TOTAL RISK MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address L
498 BIMINI LN 498 BIMIN LN - 94048154
INDIAN HARBOR BCH, FL 32937 INDIAN HARBOR BCH, FL 32937 .
s e s VAT AR AAAAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
qo "005 @ { -1q Not Agplicable
dp Country dp Country 5. Certificate of Status Desired O E?e.gfqtﬁff:;ﬁonal
6, Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent <

Name

STORY, ERIC S
498 BIMINI LN Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBCR BCH, FL. 32937

City FL I Zip Cade

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 obligations of registered agent. .

SIGNATUHE i
Signature, typed or printed name of registersd agenl and title if applicable”  _ (NOTE: Registered Agent signature recuired when reinstating) * _ "~ - ‘_"‘_ __ DATE - R .
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. | C B OFFICERS AND DIRECTORS : 11. - -~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11—~
TITLE PT O pelete TITLE . [ Change [ Addition
HAME STORY, JULIAD KAME :
STREET ADDRESS | 498 BIMINI LN STREET ADDRESS
CITY-ST-2P INDIAN HARBOR BCH, FL 32837 CITY-ST-ZIP
THLE VS 3 Delste TITLE Vs MChange [ Addition
HAME STORY, ERICA S NAME .S-l—orq.h Eric S
STREET ADDRESS | 498 BIMINI LN STREET ADDRESS | MAG Bimini Ln
on-si-2F | INDIAN HARBOR BCH, FL 32937 CITY-ST-7P Indian Harbor Beh, FL 32437
THLE O pelete TITLE [J Change  [T] Addition
MAME .. - oo HAME i
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$1-2P
TITLE [T Detete TImE [ Change [ Adtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE O pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P ¢| - e - .- - - CITV-ST-2P - - - .
T D N - : "0 Delete ~ ~ e TS T o * T 7 DOchange [JAddition”
NAME S o : ] T ] L PR
STREET ADDRESS ) Lo - STREET ADDRESS oL T
omv-srze - | : e e e e Jomese | L e

12,- ).hereby c'ertify that the information supplied with this filing does not qualify for.the exemption stated in.Section. 119.07(3)(i), Florida Statutes. | {urther certify that the intormation
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wr fike empowered.
SIGNATURE: C(;/-c,( ./ S “4/%9/2 ¢4 334 199 2557

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNy‘EEEH OR DIRECTOR Date Daytima Phona #




