FILED

e SPS Apr 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-19-2004 90037 041 ***150.00
DOCUMENT # P96000097879

1. Entity Name

CONSULTANTS IN RISK MANAGEMENT AND
INSURANCE, INC.

Principel Place of Business Mailing Aodress
3443 HANCOCK BRIDGE PARKWAY 3443 HANCOCK BRIDGE PARKWAY 8 6 4 0 9 1 2 8

SUTE 102 SUITE 102 . i
O T

NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33903
03012004 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE A FE s Aopled P

65-0724185 Not Applicabls
S. Certificats of Stawus Dasied [ ?g;fq ﬁb’“"
§ 0, Nama and Address of Currant Registered Agent ' r——
RUKE, M. THOMAS JR °  ENT -
3443 HANCOCK BRIDGE PARKWAY Bo NOT WRITE
SUITE 102 . g
NORTH FORT MYERS, FL 33903 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of chenging its registered ofllce or registered agim. o both in the State of Flrida. l‘am tamiliar vrim.'and accepl
the obiigations of registered agent.

| SIGNATURE

Typea of of SO B0 il o BOCUCRD. {NOTE: AQEM By T . OATE

FILE NOWII! PEE IS $150.00 9. Eiection Campaign Financing $5.00 mzy Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contriution. D Addedto Fees

0. OFFCERS AND DiRECTCRS |

TmE D

NAME RUKE, M. THOMAS JR

STREET ADDRESS | 3443 HANCOCK BRIDGE PARKWAY
cimy-51-2P NORTH FORT MYERS, FL 33303

Tme

NAME

STREET ADORESS
CivY-ST-2P

me
RAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

mx

NAME

STREET ADQFESS
Qarr-s1-ap

TME

ROE

‘STREET ABORESS
CITY-ST-ZP !
12. | hareby cavtily that the inlormation sugplied with this ﬁ!hm doas not quality for the exemptlon stated in Section 119.07(3)(i}, Florida Stanstes. | further certify that the infarmation

Incicatad on this report or supplemantal repor ia true ACCUIate and that my signature shell have the sama Jegal affact as if mada undaer oath; thal | mm an afficar or ditecror

of the corporation of tho FoCBiver O rustas empowerad 10 axecuta this repor s raquirsd by Chapter 607, Florida Stah.tes; ; 1 K 11 if
daamed?gmmamwmwiman draas.wm\anonmrnkaunmneprgg‘ : d and that my iame appees in Block 10 or Bloc

TR AND TYPED OR MRIMTED NAME OF SIGNENG OFMICER DN CIRECTON Outs Oxytrreg Prore &

SIGNATURE:




