FILED

2005 FOR PROFIT CORPORATION Jan 18, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000001404 01-18-2005 90052 011 ***150.00
1. Entity Name
PIROD INC,
Principal Place of Business Mailing Address ; i
WY 25 ? LY 25 ' ’. 10002580
PO.BOX358 * P.0. BOX 358 i !
VALLEY, NE 68064 . VALLEY, NE 68064 °*
e A Sy !III\III|H\|I\HII\\IIIH\II\HIIVI\IIH\II\IlHIHIIII\IIIHIIIHIHHIII
oneYolmont Pia, 2o One Valmont Plaza
Suite, Apt. 4, etc. Suite, Apt. #, etc.
; 01112005 Chg-P CR2E034 (10/03
Sth Floor 5th Floor ‘ 1ores
City & State City & State 4. FE! Number Applied For
Omaha. NE Omaha NE 35-1990084 Not Appicabie
Zip Couniry Zip Country ' . $8.75 aaditional
LS'!5‘-/-53J 5 LLSB 68!54-6—3.15' HSA 5. Certilicate of Status Desired O Pen Hequire(; lona
- 6._Name and Address of Current Registered Agent - . _ o) n o ___.7..Name and Address of New. Registered Agent ... o o
Name ’
CT CORPORATION SYSTEM -
C/O CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROQAD
PLANTATION, FL 33324 '
City FL | Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
. Sigrature, lypad or prntad name of regislered agenl and tlla if applicabla. (NOTE: Reg:siared Agenl signalure mauired when reinstating) DATE
' FILE No'w.l'“' FEE IS $150.00 9. Elgction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (I Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE Ditestror (O Change R Addition
NAME NOBLE, MYRON G HAME wiliawn B, RetH i
STREET ADORESS | 1545 PIDCO DRIVE - srreet aochess | 1945 I’. Jeo DR
civ-sT-ap | PLYMOUTH, IN 46563 orsrze | P lymouth TN 4Y BL3
TILE v 3 Delete TITLE V.P, [J change  [W_Addition
A HANSON, RONALD G WA Douglas T, Kochendarfer,
STREET ADDRESS | 1545 PIDCO DRIVE sirceT ooness | (B AEG Prdee DR
orv-si-zp | PLYMOUTH, IN 46563 CIiY-51- 2P qumoww: TN HeSbd
.T[ILEW Av Kﬁgmte TILE C.FO + Treasure [J Change  [NE Addgition
RAME ERICHSEN, JOHN R T ST K wame 'Tqrfa T Mellain S - -
STREET ADDRESS | 1545 PIDCO DRIVE sheE A0S | ppe Valmont Plara S5th F’
CMY-51-29 PLYMOUTH, IN 46563 CITY-ST-2IP Prmohe., NE LEISY-5a15
TITLE | Y O pelete TIRE ‘Secpc_m [ change [ Addition.
NAME ASHER, HILARY M NAME Tkoma.s ey
STREET ADDRESS | 1545 PIDCO DRIVE STREET ADDRESS | Dne Va hmont Pg?a-t.q_, Sth Fr
cny-sT-2P | PLYMOUTH, IN 46563 oSt | Mmakha RE ©8(54.5215
e D O Delete e v.P. O change [ Addition
NAME POGGE, P. THOMAS NAME 59@,, p, Galla 1!. Y3
STREET ACDRESS | ONE VALMONT PLAZA SIREETADDRESS | gBp e 2 &k S S
cir-sT-2°F | OMAHA, NE 68154 oSt | Salen, OR D7d0 2 : - -
TLE D ) Coelse - TIRLE - [ Change [ Addition
MAME MCCLAIN, TERRY J NAME
STREET ACCRESS [ ONE VALMONT PLAZA - STREET ADDRESS _ o )
oITy-5T-27,, | -OMAHA. NE- 68154 VA - CITY-ST-21P - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate anag that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director
of the corporation or the trustee empowerad to execute this raport as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with an address, with all other likgrempowered. .

SIGNATURE:

D5 'ID;I-‘Tb:}'H:; 3

HNTED HAME QF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #




