2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
o

DOGLIMENT # PS2000102605 . Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
PARAGON RISK MANAGEMENT, INC.
Principal Flace of Business Mailing Acdress
203 CRYSTAL GROVE BLVD PO BOX 118
STE 100 LUTZ FL 33548
LUTZ FL 33548
——— e T
Suite, Apt #, elc. Suite, Apt. #, elc. MOORE T CR2E034 (11/03) i
City & Siate ) Ciiy & State - 4. FE! Number Applied For
59-3545851 Mot Apphicabie
ap Country i Courmsy 5. Cenficate of Status Desired [} gese'gesq Additional
6. Name and Address of Current Registered Agent 7. Hame and Address of waiegistemd Agent
Name
‘%Eggg ﬁi\%{égﬁ?{&‘ COURT Street Address {F O. Box Number is Nat Acceptable)
LUTZ FL 33548 =
City - FL ! Zip Code

< this statement for tha purposs of changing its registered office or registered agent, of both, in the State of Fionda, {am fapniliar with, and asespt
ent

the cohgations of register

SIGNATURE _ , PS5 S ey ST Kf
Sigraluo., vped of pRnted aa:@i remstored 2000 ands e f apps»caneef {MOTE R Agent s reqricedt when g7 DATE
1 i on )
FILE NOW!L! FEE I.‘.:' $-1 50.00 9. Elechaon Campalgn Financing $5.00 may Bs
Atter May 1, 2004 Fee will be §550.00 : Trust Fung Contribution. 0O  AddedtoFees
Make Check Payable to Florida Depariment of State
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF PCERS AND DIRECTORS IN 1
e P £ petets T TCchange [ Addition
NAME JENSEN, RICHARD NAME } HORODON1821 4
STREET ADDRESS | 17003 AMBER LAKE CT : STREET ADDRESS 01 /2804801 26~-005 150,00
CiTY-5T- 2 LUTZ FL 33548 CiTY-ST- 2P
e s7 O Betee RE Clohange 1 AddRion
HAME JENSEN, DONNA MAME
STREET ADDRESS § 17003 AMBER LAKE CT STREET ADDRESS
CITY. ST-P {UTZ FL 33548 Ciry-ST-20
ans vP - 3 Delere TLE ' O Crange [ Addition
ke JENSEN, NATHAN . NAME
STREET ADDREST § 23305 CHARESTON PL STREET ADDRESS
GiTY-ST- 219 LanND O LAKES FL 34639 CiTY-ST-1F
THLE 7 Deleie B [ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7if CiTY-51- IFP
TIRE [ Detete L [ Changs £ Addition
MAME NAKE
STRECT ADERESS STREET AUDRESS
CITY-ST-7P 2IfY- ST- TP
TME 3 elata TILE Clohange 13 addiien
NAME WAME
STREET AIDRESS STRIET ADDRESS
STV -ST-2IP CITY - ST-2P

12. 1 herchy certify that the information supplied with this Fiing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further cenlify that the information
indicated on this repart or supglemental report is true and accurate and that my sigrature shaf have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receider or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11#
changed, or on an attach wih an address, with all other like empowered.

SIGNATURE: Rleh Jersen | Paes. -2k PI3SYI-ET6

SIGNATORE AND TYPEL DR PRINTED HAME OF SIGNING OFFICER OR DIRESTOR Daynme Phone &




