FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96(¥0097879 : TR 04-18-2005 90264 004 ***150.00

1. Entity Name
CONSULTANTS IN RISK MANAGEMENT AND
INSURANCE, INC.

Principal Place of Business Mailing Address X
3443 HANCOCK BRIDGE PARKWAY 3443 HANCOCK BRIDGE PARKWAY Tera e
SUITE 102 SUITE 102
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33303
T s g IR g
3660 Central Ave. P.0. Box 2030
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 02022005 Chg-P CR2E034 (10/03
Suite F g (10/03)
City & State City & Stata 4. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL 65-0724185 Not Applicable
Zip Cauntry Zip Country . . 53_75 Additional
33901 lLee 33902 Lee §. Certificate of Status Desired ] Foe Requirec; iona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RUKE, M. THOMAS JR Ruke, M, Thomas, Jr
3443 HANCOCK BRIDGE PARKWAY Street Address {P.0. Box Number is Not Accepiable)
SUITE 102 3660 Central Ave,
NORTH FORT MYERS, FL 33903 Suite F
Ci -
Y Ft. Myers FL | *35%5)

8. The above named entity 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 ubligaﬂ% }
. M. Themas Ruke Jr. . President 4712/05

SIGNATURE
Signatyte, lyped or printed nama of registered agant and title it applicabla. | (NOTE: Raglstored Agurﬁ signaturo ruauived whan roingtating) DATE
FILE NOWIIl FEE IS 5150.b0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D R Change  [J Addition
NAME RUKE, M. THOMAS JR NAME Ruke, M. Thomas Jr.
STREETADDRESS | 3443 HANCOCK BRIDGE PARKWAY STREET ADDRESS 3660 Central Av Suite F
crv-s1-2¢ | NORTH FORT MYERS. FL 33903 CTY-51-2P Ff Mvers S r1 455801
WLE - [ oelete TLE [ Change  f] Addtition
NAME - NAME
STAEET ADDRESS - STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TILE O petete mLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiFY-ST-21P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-57-2iP CITY-ST-2IP

12, | heraby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119,0?#3)(1)‘ Florida Siatutes. 1 funther 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

M. Thontas Ruke , Jr.
SIGNATURE: /M’/—_—‘ A112706— 239-997-4084

SIGNATURE AND TYPED O PRINTED NAME OF OFFICER OR PEElEE Date Daylime Prone ¢




