" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 26, 2005 08:00 AM
DOCUMENT # P97000033438 PEE Secretary of State

1. Entity Mame

RISSMAN CORP.

Principal Place of Business Mailing Address
10833 BAYSHORE DRIVE 201 E. PINE 5T.
WINDERMERE, FL 34786 15TH FLOOR

ORLANDO, FL 32801

------ ——1 AR R

02142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =
59-3441207 Mot Appiicable
$8.75 Additionat

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent B e

RISSMAN, STEVEN A Do NOT WRlTE —— e

10833 BAYSHORE DRIVE

WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printea name of regisiered agent and tite if applicable (NOYE Rogistered Agent signature required when reinsladng) - DATE

FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution Added to Faes

10. QFFICERS AND DIRECTORS - f

TILE D : -, -
NAME RISSMAN, STEVEN A HOOOO02 46047

STREET ADDRESS | 10833 BAYSHORE DRIVE - [E/2RAS05-80048 -024 150,00
CiTY -ST-ZIP WINDERMERE, FL 34788

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS Do N OT W R IT E

CITY-87-2iP

e ~ IN THIS SPACE

NAME
STREET ADDRESS
Cry-s7-2IP

TITLE

NAME

STAEET ADDRESS
Civy-St-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-IIP

“12. [ hereby certify that the infarmation supplied with this ﬁllng does not qualify for the exempiion stated in Section $19.07(3)7), Florida Statutes. 1 further certily that the informaticon
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

changed, or onan anachmeit}iﬁian dre: w%ke empowered .
SIGNATURE: ﬁ > 2/7*2/&) 4D p79020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toale Daytima Phone ¥




