2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - ~ Mar 04,2005 08:00 AM

DOCUMENT # PG3000071706 Secretary of State

1. Entity Name

FIDELITY RISK MANAGERS, INC.

Princinal Place of Business — - ) © T Mailing Address
200 EXECUTIVE WAY STE 210 200 EXECUTIVE WAY STE 210
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082

T S R T

TR

02282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py - FeredFr

65-1 209531_. Mot Applicablg

0O $B8.75 addtional

5. Cenificate of Status Desired Fee Roquirer

- e T =

€. Name and Address of Curfent Registered Agent

- b alilam. e e - £ DD e e

WORTMAN, J. JOHN _ | DO NOT WRITE

200 EXECUTIVE WAY, STE 210

PONTE VEDRA BEACH, FL 32082 —~ = . N IN THIS SPACE

8. The above named entity_submits Ihis staiement for 18 purposé of changing its registered office or reglstered agent, or both, in ha State of Florida. 1 am familiar wilh, and accept
the chllgations of registerad agent,

SIGNATURE - — — — .
Signaiure, iynad o arinled name of ragisTefod aher and tifle i appm:a.hle_ ! (NOTE Registereg Agent signature required when reingtating) ™ . - DATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
Aftor May 4, 2005 Fee will be $550.00 Trust Tund Contribution, 0 Added to Fees
10, g CFFICERS AND DIRECTORS ] ' TTorEEEe
TMeE D i P ———e e
NAME WORTMAN, J.JOHN
STREET ACDRESS | 200 EXECUTIVE WAY STE 210 7 Uooann251037
tv-sT.zp | PONTE VEDRA, FL 32082 o _ 03/04/05-80037-002 150.00
TILE T ‘ ’ ‘ : ~
NAME
STREET ADDRESS
CITY-ST-2P
TILE ) . .
NAME

vt DO NOT WRITE

- T = ""="""IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST. 2P

NAME
STREET ADDRESS
CiTY - 5T-21P

Ting o B B —
HaME

STREET ADRESS
CiTe-§7-2p

12, theraby cerlitﬁ that tha information subplied with Tiis filing dloes not quaiify for the exemption stated in Section 119.07(3X9. ﬁqrida Statites | further certify that the iniom;}atlcn
indicated on this report or supplemental repori 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 corparation or the receiver or trusiee empowsred to execute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
3-1-05" (904)2 B-11%)
- Dale

SIGNATURE:

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




