2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000129017

1. Entity Name |
RISK MANAGEMENT EXECUTIVES, INC.

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90218 022 ***150.00

Principaf Place 6f Business

52 RILEY ROAD #190
CELEBRATION FL 34747

Mailing Address

52 RILEY ROAD #1890
CELEBRATION FL 34747

50019775

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10104)
City & State - City 8 State {4) FE{Number Applied For
O-210303 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
fFee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- ! Name' - =

KLEIN, JOHN J
1505 GANTS CIRCLE
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, Iypad of prnfed name of fegrsisred agent and Lile if apphcabla (NOTE, Regrsterad Agent signatura required whan rainstatng) DATE
9. Election Campaign Financing ~ $5.00 Mmay Be
TrustFund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS n& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE 4 . [Change  [] Addition
NANE NAME MARE L B/

STREETADDRESS |+ steeTADDRESS | LG 2\ RECAL CoVE €T

CITY-51-2P CITY-ST-2IP KissSwamany, FL ALTEY

TALE 1 Delete TMLE v/ [PTchange  {] Addition
NAME NAME o RGRE Wwg wb

STREET ADDRESS staeciaoniess | 180D TUE oAw 3 BLUD,

ciry-st-ze OITY-S1-2P KiSSmmeg, FL. 3T
ME_ [y — e Dol e — TTLE. _.V_.I S __. . . [Change —-[] Addition
NAME NAME T WLl

STREET ADDRESS saecTaoosess | \SOS Gt G

GiTY-$T- P CITY-5T-7P KA Suutt B 3y

TITLE 1 Detets TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-2P

ILE O oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -Si-2IP CHTY-S1-2P

TLE [ pelsts TITLE [Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2p

12. | hereby certig‘ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
I

indicated on

s report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or rustse empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron an a th a

SIGNATURE:

me ress, with all other like empowered.

S0 T° KEW

SA-6TF S8

Amw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lzefos”

Daytrne Phone #




