2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P99000085823

1. Entity Name ]
RISK PROTECTION, INC.

0L APR 18 It 27

Principal Place of Business Mailing Addrass S:C%:r-“ J
. -

800 SECOND AVENUE SOUTH, SUITE 380 800 SECOND AVENUE SOUTH, SUITE 380 - MU. LS
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 PRLL A

_ . o 03152004 NoChgP  CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE = e
. o ~. o : ' 59-3615837 Not Applicable
;____ﬁ o ’ 5. Certificate of Status Desied [ gigg ﬁf;tiona!

6. Name and Address of Current Registered Agent T R e e e e e e

LECOMPTE, MORRIS A
800 SECOND AVENUE SOUTH, SUITE 380
ST PETERSBURG, FL 33701

" DO'NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

E B
FILE NOwIll FEE IS $150.00 Trust Fund Contribution.

, After May 1, 2004 Fea will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS ) [

oP

MURPHY, PATRICK M
7203-121ST TERRAGE
LARGO, FL 33733

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

Dvs

LECOMPTE, MORRIS A
100-2ND AVE S SUITE 1201
SAINT PETERSBURG, FL 33701

TNLE

NAME,

STREET ADDRESS
CITY-ST-2P

TITLE

NAME ~
STREET ADDRESS
oITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS . .
CITY-ST-20P

R

G e e

DO NOT WRITE
IN THIS SPACE

3

changed, or on an attachment with an address, with all oth

SIGNATURE:

i ‘

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this raport or supplemental réport is irue and accurate ‘and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/ O2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy

Daytime Phone #




