2005 FOR PROFIT CORPORATION

FILED

ANNUAI_. RFPORT (AR)
DOCUMENT # P94000081627

1. Entity Name

RISK CONTROL INCORPORATED

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90048 008 ***150.00

Principal Place of Business

46 ADLER COURT
ROCKAWAY NJ 07866-2611

Mailing Address

46 ADLER COURT
ECS)CKAWAY NJ 07866-2611

UUJALNIVY

CRANE, THOMAS M P.A.
502-B WEST FLETCHER AVENUE
TAMPA FL 33612

us
Suita, Apt. 4, etc. Suite, Apl. #, elc. 15t MOORE CRZE034 (10’04)
City & State City & State 4. FE) Number Applied For
22-3339098 Not Applicable
Zi c i
® ountry Zp Country 5. Certificate of Status Desired O $8'75 ""\_dd"b"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, lyped of printed name of registared agent and ttla Il apphcabla

(NOTE: Registarad Agent signatura requirad when reimsiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5 .00 May Be
Added to Feas

CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ change  [J Aadition
NAME DEMAREST, WAYNE A NAME
SIREET ADDRESS |46 ADLER COURT STREET ADDRESS
CIlY-ST-2IP ROCKAWAY NJ 07866-2611 CITY-5i-7P
e STD O Delete e I change [ Addition
NAME KASKEL, PETER 5 NAME - Se

' L TREE HET 3
STREET ADDRESS | B5-WAAIN-STREET-APT—6442- scraponess | VDTS ALCEM ST '
ory-st-af | ENFIELD-GO-06082- crY-51-2P SPRING FILECD, ™ a o e
me _ . [vD - Oooeete _Bwee . | ... _ - o .~ .~ [ change _ [T Addtion
NAME RUTH, JOHN F_ — JNME Re A D
STREET ADDRESS | PRmNer-LANe- siertaporrss | AT MR TRlom T e -
CTY-ST-1F  HOEGh TN =G0 CITY-ST-2P MNE W CR M ARN cT QOLBY O
TILE O pelete TILE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-Si-2P CITY-S1-2P
ThLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2ip CITY-ST-2iP
TiLE 3 Delete TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-SF-2P

changed, or on an atfachment with an addrass, with all ather like empowered.

SIGNATURE: L\)l.u_,i. i FDJ,,\,_.)& Wayne A. Demarest

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclo;
of the corporatian or the receiver or trustee empawerad lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2/1/05 973 586-0440

VSIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFRCER OR IRRECTOR

Date Daytrne Phona #




