2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # F01000003098

1. Entity Name

WORKERS COMPENSATION FUND CORPORATION

Principal Place of Business

392 EAST 6400 SOUTH
MURRAY, UT 84107

Mailing Address
PO BOX 57929

SALT LAKE CITY, UT 84157-0929

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt, #, cic.

14003379

AEGERARAMETRAMTIY e

ecretary of State

04-28-2005 90166 022 ***150.00

04152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applica For
87-0407018 Not Apglicable
- = —
Zip Gountry " Country 5. Certficate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Street Address {P.0. Box Mumber is Nat Acceptable)

Ciy

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or botk, in the State ot Fierida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE

Sigratie. yped o printed rame ol ragisterad agent and utte il applicable

(NQOTE' Regrsierea Agant signaturg raguvired when ‘ainsianing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

niLE P 3 oelete TIMLE [Jchange [ Addition
NAME SUMMERHAYS, LANE A HAME

STREET ADORESS | 392 EAST 6400 SOUTH STREET ADCRESS

Chy-57-21p MURRAY, UT 84107 CITY-§7- 2P

THLE v X Deletz Tt v [ Changs Addition
NAME CALLANAN, THOMAS E NAME Robert H. Short

STREET ADDRESS | 392 EAST 6400 SOUTH smeeranceess | 392 East 6400 South

erv-siF | MURRAY, UT 84107 CITY-ST-21P Murray UT 84107

TILE S T pelete TLE [ Change {7 Addition
NAME LLOYD, DENNIS V NAME

SIREET ADDRESS | 392 EAST 6400 SOUTH STREET ADDRESS

CITY-S1-2IP MURRAY, UT 84107 CITY-ST-21P

TITLE T T Delete THLE [ Change  [] Addition
NAKE PICKUP, RAY D NAME

STREET ADDRESS | 392 EAST 6400 SOUTH STREET ADDRESS

Chy-S1-71° MURRAY, UT 84107 CITY-ST-2IP

TME c & Delete TITLE C [T Change Addiion
HAME GREEN, MELVIN C NAME Robert D. Myrick

STREET ADDRESS | 392 EAST 6400 SOUTH seeraooness | 392 East 6400 South

Cv-5T-2F | MURRAY, UT 84107 CITy-ST-2 Murray UT 84107

TITLE D & Delete TITLE D [ Change Addition
NAME ANTHONY, S. CAMILLE HAME Alan - F. Edwards

SIREET ADDRESS | 302 EAST 6400 SOUTH smerranoress | 392 East 6400 South

o8-z | MURRAY, UT 84107 CITY-53-2P Murray UT 84107

12. 1 hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or 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

changed. or on an attachment with an address, wilh ali oiner iike empowered.

SIGNATURE: %ijit%dk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!N: Fi

ennis V. Lloyd, Secretary 4-15-05

801-288-8159

ICER OR DIRECTOR

Daa

Daytime Prone &




