2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P98000014461 ecretary of State
1. Entity Name '
04-05-2004 90412 019 ***150.00

MICHAEL A. RISK P.A.
Principal Place of Business Mailing Address
2900 SOMERSWORTH CT 2900 SOMERSWORTH CT
ORLANDOQ FL 32835 ORLANDO FL 32835

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

62-1151716 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. - . - - , Name

gigsoté éﬂé?ﬂig%%\l%RTH CT. Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32835

City - FL Zip Code

8. The abeve named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the S1ate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature. typed or printed name of regisiered aganl and title It applicable {NOTE: Regisiered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contripution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PVST [ petete TINLE [1Change [ Addition
NAME RISK, MICHAEL A NAME
STREET ADDRESS | 2900 SOMERSWORTH CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CY-ST-2IP
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST1-21P
CTIE . o o {7 Delete TLE [] Changs D Addition
NAME . - i = - - = AT o ia — 'Nm'E " T —t— S r——— -_— T - H . - — A BT - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
TILE O Dpelete TITLE [JChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

+

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: 7 7 Mewrer 4. Risk y[{; el Y67 2793273

IGNATIHRE AND TYPEDDR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ] Paytitne Phore #




