2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P02000097129 Secretary of State
1. Entity Name ;
03-16-2004 90044 040 ***150.00
INSULS, INC.
Principal Place of Business Mailing Address
CA33INDUSTRIAL CT D o imim - wromm = P.O.BOX 488 . . __ . .. e o frme— o L L e e -
FREEPORT FL 32439 = - FREEPORT FL 32439
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
11-3652646 Not Applicable
Zip Country ap Couintry 5. Certificate of Stalus Desired O ?c?e.gesq S:i:r;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggé?:EA?hWIALYLIQ\b}dELNE Street Address (P.O. Box Numbér is Not Acceptable) — -
ET.WALTON.BEACHFL32547.. . . . . e |
i Zi d
City FL ip Code

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

SIGNATURE
Signature. typed or printed name of registered agen and litle if appicable, (NOTE: Registersd Agent signature required when renstaning) DATE
8. Eigclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P [ Deiete TILE [J Change (] Addition
NAME BELSER, WILLIAM L NAME
STREET ADDRESS | 635 FAIRWAY AVE. STREET ADDRESS
CITY-ST- 2P FT. WALTON BCH. FL 32547 CITY-§T- 2P
TILE A% 1 pelete TITLE [ Change [ Addilion
NAME SCHISSLER, WILLIAMH NAME
STREET ADCRESS | P.O. BOX 288 STREET ADDRESS
GITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP
TILE A% [ Delete TITLE [ change [ Addition
NAME SCHISSLER, GEORGE D HAME
--STﬁE-ETT\DBHESS" on-:Bbx—saS%' o e e R B R sl - STREET ADDRESS ™ - - -~ - - Tmomem P Goimem e - - —
CITY-ST-2P FREEPORT FL 324339 CITY-ST-24P
e 5 O Delete me Cchange [ Addiion
NAME SCHISSLER, FRANK M IV . | B
STREST ADDRESS [619 PITTS BAYSHORE DRIVE STREET ADDRESS
CITY-ST-Z1P FREEPORT FL 32439 CITY-ST-2IP
TINLE T O Delete TILE [ Change [ Addition
NAME ANDERSON, ANTHONY S NAME
swreeT aporEss | 513 COUNTRY CLUB DR. STREET ADDRESS
oITY-57-71P DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP
TILE 3 oelete TILE [ change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P CITY-5T-207

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige eqipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with agagdrgsk, with all other like empo

SIGNATURE:

SiG AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

D




