2005 FOR PROFIT CORPORATION
ANNUAL REPORT

O

DOCUMENT # 579031 '
1. Entity Name .

INSURADYNE CORP.

Pringipal Place of Business :‘h_ o ﬁaﬂing Address i N
755 RINEHART ROAD 755 RINEHART ROAD
P.0. BOX 958402 - P.0, BOX 958402

LAKE MARY, FL 32795-5402 LAKE MARY, FL 32795-5402

FILED
Apr 21, 2005 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE

04112005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
63-0761784 Mot Applicabla

5. Certificate of Status Desired O $8.75 Additionas

Fee Reguired

6. Name and Address of Current Registered Agent

T e

SILL, STEPHEN M
755 RINEHART RD
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity Submits this statement fof thé purpose of changihg Tts redistered offica ot registared ageat, of both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — e s
Signatura, typad or printed nama of régislered ager and Tile If appllcable . '(ﬁf)ﬁ‘ Fegisiered Ageni signature raquired whes reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Eieation Campaign Financing $5.00 May3e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
10. _ OFFICERS AND DIRECTORS 1 T - =
TITLE C - N B B -
NAME QUIST, GEORGE R
STREET ADGRESS | 4491 WANDER LANE Lannoa32170s
om-ST-20 | SALT LAKEGITY, UT 84117 04/21/05-80087-018 150,00
TIE TV -
NAME SILL, STEPHEN M
STREET ADDRESS | 5300 S. 360 W, - SUITE 200 )
CITY-5T-2P SALT LAKE CITY, UT 84123 T Tt -
TILE PD R S I =
NAME QUIST, 8COTT M
STREET ADORESS | 7 WANDERWOQD WAY
CiY-81-7P SANDY, UT 84092 ) DO N OT WR'TE
TImg D T ) ) N e T
NAME CRITTENDEN, CHARLES IN THIS S PAC E
STREET ADDAESS | 2334 FILMORE AVE
CiTy-ST-2IP OGDEN, UT 84401
TLE D T =t — - o
HAME MOODY, HOWARD C
STREET ADDRESS | 1782 E FAUNSDALE DR
oITY-57-21P SANDY, UT 84082
TE vsD - = .
NAME QUIST, G.ROBERT  _ s
STAEET ADDRESS | 5300 5. 360 W. - SUITE 200
CITY-ST-0P SALT LAKE CITY, UT 84123

12, I herety cerﬁfﬁ that :h_é?:{fcrmaﬁah séﬁl@‘ﬁ-ilyh Wiis Tiling doas not Hualily for he exemption stated in Ssction 118.07]3)(0, Florida Statules. | further certify that the information
is repor! or supplemental report is trua and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
is report as required by Chapter 607,

indicated on | £ ]
of the corporation or Thé receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with aft other ik

SIGNATURE: Al (.

ered.

Florida Statutes; and that my name appears In Block 10 or Block 11 if

(%3/05" @/ ) Al Vo0

S!GNATURE ANE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Date Dajime: Phane ¥

= e — = 5



