FILED

2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am
__ANNUAL REPORT Secretary of State
DOCUMENT # N02000001678 R 05-09-2005 90298 014 ****6] 25
1. Entity Name
ASSOCIATION OF MONSANTO-SOLUTIA RETIREES, INC.
Principal Place of Businass Mailing Address '
POST OFFICE BOX 863 POST QFFICE BOX 863 -9 U U 51 125
CANTONMENT, FL 32533 CANTONMENT, FL 32533
S T TR AR
Sulte, Apl. &, etc. Suite, Apt. #, etc. 05032005  chg.NpP CR2E037 (10!63)
City & State Cily & State 4, FEI Number Applied For
03-0411629 Not Applicable
Zp C?unw Zip Country 6. Certificate of Status Desired | g:':esqﬁfﬂmm'
6. Hame and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
N
STAPLES, THOMAS'C o
41 N JEFFERSON ST, SUITE 400 Street Address (P.O. Box Number Is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of reglsterad agent.

SIGNATURE : . .
i su:mur- typad or wﬂwrl-no of registered agerd and Utte il applicable. {NOTE: Registersd Agen! signaburé required when riinstating) ’ DATE
Filing Foe is 561,55_ ’ 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Septamber 7, 2005 Trust Fund Contribution, a Added to Feas " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE cD O oetete TME ] change [ Addition
NAME TREECE, JACK NAME
STREET ADDRESS | POST OFFICE BOX 863 STREET ADDAESS
CIrY-ST-2IP CANTONMENT, FL 32533 CITY-5T. 2P
TITLE D O oelete mE O Change [ Addition
NAME MCARTHUR, GEARLD ’ NAME
STREET ADDRESS | POST,OF FICE BOX 883 STREET ADORESS
CHY-§T- 1P CANTONMENT, FL 32533 CTY-$1-2P .
E D Delete TmE D [ Change wmltinn
HAME BOLES, WILLIAM ?L NAME ODESSA WILSON
SiReEs ADORESS | POST OFFICE BOX 863 , smeetaooress | (2, BOX 363
cre-s-2p | CANTONMENT, FL 32533 eIy ST-2P AANTONMENT EL 32533
TILE TD Koeme TME v [ Change  (J Addition
HAME SMITH, SHERRY S NAME
SImeer ApDRESS | POST OFFICE BOX 863 STREET ADDRESS
CITY-S1- 219 CANTONMENT, FL 32533 CIry-§1-7P
TINLE sD £ Delete e TD Wcrange [ Addiion
NAME WRIGHT, LOIS NAME
STREET ADDRESS | POST OFFICE BOX 863 STREET ADORESS
CIFY-ST. 2P CANTONMENT, FL 32533 CTY-ST-2P
ime =D 03 Detete Tme CJChange [ Addition
e ARTHA MAATIN e
sweetrooress | PO B 0X Y63 . | ‘sreer avoress
o520 | CAMTONMENT . 33533 CITY-ST-2P

12, | heraby certify that the information suppied with this liting does not quality fer the exemption stated In Sectlon 119.07(3)). Florida Statutes. | further certily 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 if made under cath; that | am an officer gr director
of the corporation or the raceiver or trustee empowsrad to executa this report as rgquirad by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other liké empowerad,
; -
SIGNATURE: Jetf 08
Dats Duytime Phone §




