2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12,2004 08:00 AM

DOCUMENT # P94000081627
1. By Narme & Secretary of State
RISK CONTROL INCORPORATED
Principal Place of Business Mailing Address
46 ADLER COURT o 46 ADLER COURT
ROCKAWAY NJ 07866-2611 ROCKAWAY NJ 07866-2611
us us
Suite, Apt #, etc 7 Suite, Apt. #. eic. - _MOOF{E B CR2E034 (11/03) o
City & State - ] City & State 4. FEI Number Applied F;-
| " 22-3339098 ot Appiac
2o Country ad Country 5. Certificate of Status Desired O ?fe‘-ﬂ’g L‘:\igg!i“"aj
6. Name and Address of Current ﬁ_g_g_is,te_red Agent _ 7. Name gn@_ﬁdﬂ_gegg ot _hjeiu Registered Agent s
Narme
ggg-g%-g‘é{?!;‘f%gHPE'ﬁ.AVENUE Street Address {P.O, Box Number is Not Acceptable) —
TAMPA FL 33612 - ——
City - FL Zip Code T

8. The above named enlity 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 cbligations of registered agent.
SIGNATURE %’Ju Thomas Crane Feb. 10 'y 2004

Signature typed o prnted name of segistered age™: and litie  applcabie (NOTE. Regislarag Agent sigratwura regurad when rensiating) — DATE
FILE NOW!!! FEE IS $150.00 . .
Ater May 1, 2004 Foo wilbo $55000 et oy 500 ey e

Make Check Payable to Florida Department of Siate - ‘
10, QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ",.
TLE PD O Delete TRE [ change ] Addtion
NAME DEMAREST, WAYNE A NAME
STREFY ADDRESS | 46 ADLER COURT STREET AGDRESS
onv-sT-22 |ROCKAWAY NJ 07866-2611 _F omvestoe o
TIME STD O Delete TITeE [ Change £ Adaiton
MAME KASKEL, PETER S NAME
STREET ADDRESS {65 MAIN STREET APT. 6442 STREET ADDAESS E TR
CITY-87-2IP ENFIELD CO 08082 CITY-5T- 1P 332."' 1204-80043-015 1. o
LE vD 3 Deiete TIE [JChange [ Addition
HAME RUTH, JOHN F hAME
STREET ADDRESS |8 FRANKO LANE STREET ADDRESS
VY -5T- 3P SECAUKET NY 11733 l CITY-S1- 2P ) ) o
g 3 elete TME (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2 CmY-8T-7IP e
TMILE O Delete T1iLE O Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F

— Y- "3
THLE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CRY-51-71 .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor s true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or dwector
of the corporation or the recewer or trustee empowerad to executs this report as required by Chapler GOT, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, ar cn an attachment with an address, with all other like empowered.

SIGNATURE: Wy & Wmﬂyne A. Demarest Feb. 2, 2004 973  586-0440
" @Gl A g L i

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR D(RECTUF‘! Date Davtimo Phone ¥




