2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Aug 29,2005 8:00 am

DOCUMENT # s78177 Secretary of State
- EntiyName 08-29-2005 90144 004 ***550.00
WILLIAMS RISK MANAGEMENT, INC. e '
Frincipal Place of Business Mailing Address
7000 GRIFFIN RD. 7000 GRIFFIN RD.
T | T HII”I" ”‘ ‘"lHlm “Iu ‘II“ |m I‘IH Im! |’|H |‘|”|||“ |‘|H||‘ ‘Hll‘
2. Principal Place of Business 3. Mailing Aﬁ/
BAATOD \eor era or:sr N
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State_ 4. FEI Number Applied For
EVCJ_ S \J-.\\{ N:‘.‘:‘\) 59-3084687 Not Applicable
Zip Country Zip “Country i - $8.75 additional
L‘*—‘l"'l ~ = V&r{,\.ar . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent E) 7. Name and Address of New Registered Agent

Name

%Idé Igl\éd”S:,FRlA%rtlE Street Address (P.O. Bo'x Number is Not Acceptable)

BROOKSVILLE FL 34601-7750

City FL | Zip Code

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

SIGNATURE
Signatura, typed o prnted neme of egestared agent and ntle if applicable (NCTE Registered Agent signaluie isquied when reinsiating} DATE
FILE'NOW!!! FEE IS §150.00 . o
- P . 8. Election Campaign Financin K

After May 1,-2005 Fee Will Be $550.00 Trust Fund Cfntr?bution. EI ffdg?ohgxf )
Make Check Payable to Flonda Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WILLIAMS, DAWNE NAME
STREETADDRESS | 7000 GRIFFIN RD. STREET ADDRESS
Cily-S1-2Ip BROOKSVILLE FL 34601-7750 CITY-ST-2P
TLe [ Belste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
HILE O elete THLE { change [ Addition
NAME NAME
STREET ADDRESS SIRELY ADDPESS
CIY-ST-71P CITY-51-7P
TITLE 1 pelete TITLE [CIchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental r ue 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 rustee empoweTes,[o execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali olRer like  BMpower
ﬁg/] (/ag’ (35;;\,;'@-1151

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylfna Phone #




