FILED
- 2004 FOR PROFIT CORPORATION 1\/[ay 03. 2004 08:00 AM
ANNUAL REPORT Secr’etary of State -

DOCUMENT # P97000021356

1. Entity Name
RISK TRANSFER SYSTEMS, INC.
Principal Aace of Business ) - Mailing Address B - ) B
536 E. TARPON AVE,, STE. 2 536 E. TARPON AVE., STE. 2
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
02082004 No Chg-P CR2E034 (10/03)
DO NOT WRlTE !N TH'S SPACE 4. FEI Number }V Anplied Far -
59-3435779 Nat Applicali.
} 5. Certificate of Stalus Desired $8.75 acdiuonal
Fee Required
6. Name and Address of Current Registered Agent ) T B

55 £ TARPON AVE,, STE 2 [)() NOT WRITE
TARPON SPRINGS, FLL 34683 . lN THlS SPACE

8. The above named enlity submits this statament fer the purpose of cf changing its registered office or registered agent, or hath, in the State of Florida. 1 am familiar with, and acce) -
the chligations of registered agent.

SIGNATURE.

Signature typed of ponted name of régrsterad agent and Ile f applicable {NOTE Regislered Agent signaiure requirad when reinsiilag) - DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fess

10. OFFICERS AND DIRECTORE ~ ]
TLE DPST -

HAME FERRARO, PAUL V

STREET AODRESS | 536 E TARPON AVE #2 ' UNOONN1SaREs

ar-s-2p | TARPON SPRGS, FL 34589 . .. - _ _05/04°04-80133-003 158, 75

TILE

NAME

STREET ADDRESS
CIY-51-2F

TITLE
NAME

e - | DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
CITy-SI-2IP

TITLE

NAME

SIREET ADDRESS
CITy-S1-2IP

{rmf T T

NAME
STREEI ADDRESS
Giy-§r-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?}S)n Flarida Statules. Tiurther cartify that the informatio
mndicated on this report ar, femental raport is trua arl:? accurate and that my signature shall have the same legal eliect as if made under cath; that | am an officer or dxreclo
of the corpaoration or ‘eceivel or rustee emrpowered to execute this report as required by Chapter 807, Florlda Statutes, and that my name appears In Black 10 or Block 11+
changed, or on an gfiachmpnt with an afdress, with all other ke empaweared

SIGNATURE: 7/ /’/ fpol- V. Ferdato LFIZI"’LL ’li‘llﬂr_‘ﬂ—snl

SIGNATURE AND TrrE oW FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




