FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ) . ecretary Of State
DOCUMENT # 803990 SRR 04-13-2005 90023 028 ***150.00

1. Entity Name

NESTLE PURINA PETCARE COMPANY

Principal Place of Business Mailing Address
CHECKERBOARD SQUARE CHECKERBOARD SQUARE
INCOME TAX-1C INCOME TAX-1C
B e T
04012005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRy AonTed o
43-0470580 Not Applicabla

i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 IN TH IS SPACE

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

4

SIGNATURE
Sigrature. ypad or primted name of registered agent and tite  applicable. (NOTE: Ragistared Agent signature requirsd when reinstating) DATE
- 9. Elsction Campaign Financing $5.00 Mmay B
FILE NOWIll FEE IS $150.00 ) ay £a

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE CPD e
NAME MCGINNIS, WP

STREET ADDRESS | CHECKERBCARD SQUARE
orv-si-7p | ST LOUIS, MO 63164

TRLE VPDC

NAME BERRYMAN,K C

STREET ADDRESS | CHECKERBOARD SQUARE
CITY-$T-2P ST LOUIS, MO 63164

TILE SVAS
NAME ADRIAN, K

STREEY ADDRESS | CHECKERBOARD SQUARE - - - - P T s R E R e
CITY-§1-2IP ST LOUIS, MO 63164 DO NOT WRITE

i LEFMAN, MR IN THIS SPACE

NAME
STREET ADDRESS | CHECKERBOARD SQUARE
CITY-S7- 29 ST LOUIS, MO 53164

TILE AS

NAME DENIGAN, S M

STREET ADDAESS | CHECKERBOARD SQUARE
CITY-ST-2IP GLENDALE, CA 63164

TRLE AT

NAME GOSLINE, DW

STREET ADDRESS | CHECKERBOARD SQUARE
CITY-ST-2IP ST.LOUIS, MO 63164

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07?3){0. Florida Statutes. | further cerlity that the inlormation
indicated on this report or supblemental repprt is true and accurate and that my signature shall have the same legal sffect as if mada under cath; that F am an officer or director
of the corporation or tha regiver or tru. mpowarad o executa 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 attac i ess. with all other like empowared.

SIGNATURE:

Kevin C. Berryman VP & CFO  04/lp /05  (314) 982-3835
- Drite

RINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone §




