R

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # P04000069941

1. Entity Name

FEDUSA/RISK SERVICES & INSURANCE AGENCY INC.

Secretary of State

08-15-2005 90077 045 ***158.75

Principa! Piace of Business

25 HOMESTEAD ROAD
NORTH LEHIGH ACRES, FL 33936

Mailing Address

25 HOMESTEAD ROAD

NORTH LEHIGH ACRES, FL 33936

50061406

2. Principal Place of Business

3C HoMESTERD AD- N

3. Mailing Address

>X HoMEITERD RD. N,

A0 AR

S”“e)‘\g' #etc. S”‘;‘*g“’" et 08092005  Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied Far
LEH{(:}H A‘C/('.ES‘ Fwﬂ I_M LE‘H iﬁ'H A'L/eES; FLMfN S'7~/)0 c‘.‘rdfé Not Applicable

Country Zip

33934 | 450 33934

Country

£A

5. Centificate of Status Desired

= $8.75 additional

. Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SINGH, RAJENDRA
2103 HANCOCK BRIDGE PARKWAY
CAPE CORAL, FL 33990

Narme

Street Address (P.Q. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with and accept

the obligations of registered agent.

SIGNATURE

:

Sigrature, yDed O pARted NAMe Of reGistered agent and 1M If applicable.

(MOTE. Regisrered Agent signature required wien reinsmating)

- FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe n accordance with s, 607.193(2){b}. F.S., the

Due by September 7, 2005 Trust Fund Contribution. [J  AddedioFees corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND D/IRECTORS IN 11
TILE P . 1 Deiete e [ Change [ Adginen
NAME SINGH, RAJENDRA HAME
STREET ADDRESS | 2103 HANCOCK BRIDGE PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FLL 33990 GAY-ST-7IP
TITLE s [ Defete TIMLE {Change [ Addwon
NAME SINGH, NALINI NAME
STREET ADDRESS | 2103 HANCOCK BRIDGE PARKWAY STREET ADDRESS
CITy-§T-2iP CAPE CORAL, FL 33980 CrY-§1-21P
TITLE - - T Delere -1 Tme - — s e ——— -~ [l Change  -[73 Addiben
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-ST- 7P ChY-57-2P
TITLE [ pelete TImE [ Change [} Acdhiao
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2P
TILE 7 Detese TITLE ) Change [ Acsiws
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ChY-s1-2P
TILE [0 Dpelete TITLE [0 Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CIY-ST-7IP

12, | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i}, Florida Statutes. ) further certify that ihe nformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat eflect as if made under oath; that | am an officer or deacior
of the corporation or the receiver or rustee empowered to @xecute this report as required by Chapter 807, Floridz Statites; and that my name appears in Block 10 or Black 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A

A el

og/ﬁ/@” 39 - 3834/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFIGER OR DIAECTOR

e Dayieme Mrone §




