2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000003325

1. Entity Name

RINDERKNECHT ASSOCIATES, INC.

Principal Place of Business

1000 29TH AVE SW
CEDAR RAPIDS |1A 52404

Mailing Address

P O BOX 369
CEDAR RAPIDS |A 52406
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90145 035 ***150.00

JUAIR

1st MOORE

[

I

CR2E034 {10/04)

City & State

City & State

4, FEI Number 42-0959632

Applied For

Not Applicable

Zin

Country

Zip Country

5. Certificate of Status Desirad

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Straet Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Sgnature. typed of printed narme of regrsterad agent ana tile |t apphcable

[NOTE Regisierad Agent signature recuited when reinstating)

DaTE

After May 1, 2005 Fea Wili Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TILE S [(J'change (X Addition
NAME KIBURZ, BRAD NAME SHEPHERD, KATHY L.

SIREET ADDRESS {1000 29TH AVE SW STREE7 ApoRess | 1000 29TH AVE. S.W.

CITY-5T-2I CEDAR RAPIDS 1A 52404 CITY-ST-ZiP CEDAR RAPIDS, TA 52404

TITLE VP [ Delate TITLE VP O change  [X] Addition
NAME DEYARMAN, KERRY NAME FAY, JOSEPH P.

STREET ADDRESS | 1000 29TH AVE SW sTrEel aopress | 1000 29TH AVE, S.W.

ary-si-7p - | CEDAR RAPIDS 1A 52404 CITY-S1-2P CEDAR RAPIDS, 1A 52404

THLE T £ Detete TITLE ™ B Change [ Addition
MME | DOUGLASS, STEVEN T NAME DOUGLASS, STEVEN T, _

STREET ADDRESS | 1000 26TH AVE SW sTReeTAppREss | 1000 29TH AVE. S.H.

CITY-Si-2IP CEDAR RAPIDS 1A 52404 CIiY-ST- 7P CEDAR RAPIDS, 1A 52404

TITLE SVP [ oelets TITLE D [ change  [X] Addition
NAME KRUG, EV NAME FRIAUF, SCOTT F.

STREETADDRESS [ 1000 28TH AVE SW STREET ADDRESS | 1000 29TH AVE. S.W.

giv-si-ie | CEDAR RAPIDS 1A 52404 CITY-ST- 2P CEDAR RAPIDS, TA 52404

L PD [ Celete THLE [Jchange [ Addition
NAME AMOSSON, TOM \AME

STREET ADDRCSS | 1000 29TH AVE SW STREET ADDRESS

CITY-ST-2IP CEDAR RAPIDS |A 52404 CITY-S1-ZiF

T vP [ oetete e [Tchange [ Addition
NAME PARKER, GORDON NAME

STREET A0DRESS | 1000 29TH AVE SW STREET ADDRESS

CITY-ST-2IP CEDAR RAPIDS |A 52404 CITY-ST- 2P

12. 1hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute 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 attachment with an addraess, with all other like empowered.

SIGNATURE:

STEVEN T. DOUGLASS

4-29-05

(319) 366-7781

SIGMATURE AND TYPED Oft PRINTED NAME OF SIGNINGJFFICER OR DIR%DR

Dale

Daylme Phore ¥




