FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ! ecretary of State
1. Entity Nama
INSURITY INC.
Principal Place of Businass Mailing Address
1000 ALDERMAN DRIVE 1000 ALDERMAN DRIVE
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
R s IR TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2100419 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?eaal-lgesqxﬁdmf’:bnd
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Cods

8, The above named entity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuna, typad o printsd rames of regi aQent and 1ille if {NOTE: Registared Agert signature required whan reinetsting) DATE
FILE NOWIII FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O belete e Chaitman, CEDand Difecker K Change () Addition
NAME SMITH, DEREK V NAME Decek v Smitn
STREEY ADDRESS | 1000 ALDERMAN DRIVE STREETADORESS | 1o0n A1 derman “brivt
CITY-ST-ZP ALPHARETTA, GA 30005 CITY-$7-2PP Alpharerhs, GA 30065
TITLE PCD O belete TMLE O Change [T Addition
NAME CURLING, DOUGLAS C NAME
STREET ADDRESS | 1000 ALDERMAN DRIVE STREET ADDRESS
CITY-ST-ZiP ALPHARETTA, GA 30005 CITY-ST-2IP
TITLE v [ Delete TILE {OJChange  [3 Addltion
e .| GLAZER, JEFFREY J . _ NAME —
STREET ADDRESS | 1000 ALDERMAN DRIVE STREET ADDRESS
CImY-57-2F ALPHARETTA, GA 30005 ooy -§T-2P
TmE GCSD I Detete T General Counsel /Difeckor DRChange [ Addlion
NAME DE JANES, MICHAEL NAME S, Michael de Sanes
STREET ADDRESS | 1000 ALDERMAN DR, STREET ADDRESS |} 00O Aldetman Drvt
CITY-57-2P ALPHARETTA, GA 30005 : CImy-51-2p Ripharcddz, Gh Jo005 '
TMLE T [ pelete TME Setcwtarny [ Change 5 Addition
NAME TRINE, DAVID E NAME Novid W davis
STREET ADDRESS | 1000 ALDERMAN DR. STREETADDRESS [j000 Alderman Drive
CMY-si-ZF | ALPHARETTA, GA 30005 CY-ST-ZP  [Atpnarhis, OF 26006
TME T Defete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-28 / CITY-$T-2P

atify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

mpowered.
David E. Trine -
Treasurer q/wl"“ N9 g5l

/B10NATURE ANF TYPED OR PRINTED NXlUE OF SIGNING OFFICER OR DIRECTOR T Dale Caytime Phone #

12. | hereby certify that the informag6n st
indicated on this report or supptemen
of the carporatlen or the receiver
changed, or on an attachmeant w# with all oth

SIGNATURE:




