2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000085823 Apr 13,2005 08:00 AM
1. Entty Narme L. Secretary of State
RISK PROTECTICN, INC.
Prncipal Place of Bus’mess;— S . Mailing Address -
&00 SECOND AVENUE SOUTH, SUITE 380 800 SECOND AVENLUE SOUTH, SUITE 380
ST PETERSBURG FL 33701 o ST PETERSBURG FL 33701 .
i . |||
Suike, Apt. #, eto. - Siiite, Apt. #, elc. 15t MOORE CR2EQ034 (10/04)
City & State T ] City & State ) 4, FEI Number 59-3615837 mﬁ%:izc;:;k.
Zn Country | Ze Country 5. Certificate of Status Desired [ §ig§q Addtional
. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) Name
ggg%gggﬁDME\?g;\lsUé SOUTH, SUITE 380 Street Address (P.G. Box Number is Not Accartabie)
ST PETERSBURG FL 33701 —
City EL , Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida, am familizr with, and acee
the obligations of registered agent.

SIGNATURE —— — — —
Signatura, typad o ponica name of ragrswred agent and s if appizable {NOTE Hegrstered Agent signalture raqured whan minstaling) DATE
e T S —_— —
FILE NOW!!1 FEE IS $150.00 8. Elet¢iion Campaigh Financing $5.00 may &
After fay 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITONSTCHANGES TO OFFICERS AND DIRECTORS IN 11 )
LR op [ Detets e [ Change™ [ Adc™
MARE MURPHY, PATRICK M NAME
STREFT ADDRESS | 72003-1215T TERRACE STREET ADDRESS P JUHI;EI‘UQT!:SH}_B}‘S
oiy-si-ap |LARGO FL 33733 - CHY-50- 1P 04/13/05-80U38-012 150,00
WiE DVS - oot B e Ol Change [T A4
NAME LECOMPTE, MORRIS A MR
STRECT ANDRFSS 1 100-2ND AVE S SUITE 1201 STRELT ANDRFSS
CITy- ST-71P SAINT PETERSBURG FL 33%01 City-S1-fw
SITLE o ) M Deiete THLE [} Change DA
NAME HAtE
SYRFET AUORESS STREET ABDRESS
CiTY-ST-7P City ST 7P
TilLE [ Detere s JChange A
NAME NAME
STREFF ADDRESS STRFET ADDRESS
LIFY-ET.0p Iy -5i-7IP
0t - Cioees  § nour T O Change L A
MAKE NAME
5IREET ADDRALSS SIRECT ADDRFSS
Y-S 2P CITY 5T &P
e ‘ ) 7 Ooeee i ) TJchange  [JA
HAME ) NAME
SYREET ADDRESS SIREFTADDHESS
Y-St -1 cCity-SI- 2

12 | hareby certify that the information supplsed with this f|||ng does not qualify for the exemptlon stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the inform
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 cath; that | am an officer of dira”
of the corporation or the. recéivgl or Lustee empowared to execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

changed, or on an attach fenil n address, with all other like empowered.
- Kens J27pes= /557

SIGNATURE: __J
SIGNATURE AND TYPED OR PRINTED NAME DF SIGN!Nd#ICEH OR DIRECTOR Daytme Paone 4




