FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-03-2004 90766 023 ***150.00

DOCUMENT # F96000003325

1. Entity Name

RINDERKNECHT ASSQCIATES, INC.

Principal Place of Business

1000 29TH AVE SW
CEDAR RAPIDS, 1A 52404

Mailing Address

P 0 BOX 369
CEDAR RAPIDS, IA 52406 US

INMATHGH M

14018028

2. Principal Place of Business 3. Mailing Address ”H" m‘l""“”’"’ ” ‘ll’
Suite. Apt. #, elc Suite, Apt. #, etc 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

42-0959632 Nat Applicable
Zip Country e Country 5. Certiiicate of Status Desired O $8.75 Additional
Fee Required
P 8. Name and Address of Current Registered Agent . __ . = . | 7..Numa.and. Address of Naw Registered Agent.__. —
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

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

the obligaticns of registered agent.

SIGNATURE

- Sigrature, typed o printed name of registered agent and

title f applicable.

(NOTE: Registered Agent signaiure requirad when reinstating)

. DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CHRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIe VP [ Deete TmE VP O change  TXAddition
NAMIE KIBURZ, BRAD NAME KERRY DEYARMAN

STREET ADDRESS | 1000 29TH AVE SW STREET ADDRESS 1000 29TH AVE SW

CITY-ST-2P CEDAR RAPIDS, iA 52404 CITY -ST-ZIP

TILE EVPD B4 Deete TITLE = [ Change [ Addition
NAME AMOSSON, TOM NAME

STREETADDRESS | 1000 28TH AVE SW STREET ADDRESS

CITy-ST-21P CEDAR RAPIDS, 1A 52404 CITy-ST-21P

me T 1 Delete TITLE vp 3 Change [ Kaddition
CNAME DOUGLASS, STEVENT  — NAME JOE .FAY . - . . .
STREET ADORESS | 1000 28TH AVE SW STREET ADDRESS 1000 29TH AVE SW

CiY-5T-2P CEDAR RAPIDS, 1A 52404 CITY-5T-2P

e svP O nzkete e S O change D Additicn
NAME KRUG, EV NAME KATHY SHEPHERD

STREETADDRESS | 1000 29TH AVE SW STREET ADDRESS 1000 29TH AVE SW

cry-sT-77 | CEDAR RAPIDS, 1A 52404 ‘ CITY-§7-2i7 CEDAR RAPIDS, IA 52404

e PD [ oetete TITLE PD Kl change [ Addition
NANE AMDOSSON, TOM HAME AMOSSON, TOM ’
STREET ADDRESS | 1000 29TH AVE SW sweeraooness | 1000 29TH AVE SW i

em-sT-28 | CEDAR RAPIDS, 1A 52404 - orv-st-ze - | CEDAR RAPIDS, IA - 52404 - -~

TILE VP 3 'O ekets . me | 0 7770 C T T "Thange T Adition
wmE - | PARKER, GORDON HAME ;

STREET ADDRESS | 1000 29TH AVE SW e STREET ADDRESS

GITY-57-2IP CEDAR RAPIDS, IA 52404 - CITY-5T-21P e - e e s e e o

12. | hereby cerlify that the information supgplied with this filing-does not gualify for the exemption stated-in Section-119.07(3)(i), Frorida Statutes. | further certify that the information
indicated or this report or supplemeantai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ehanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Hoeor T M ¥-23-0p  (31) 346-703€ x -jo%
SIGNATURE AND TYPED OR PRINTER ME OF SIGNING QFFICER OR D!IRECTOR Date Daytime Phona #




