" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # P09360 ‘Secretary of State
PETGOR N.A. CORP.

Principal Place of Business Mailing Address

104 BLACK HAWK 5T. P.0. BOXA
REINBECK, IA 50669 - REINBECK, [A 50669-0155 US

— 1 IR AL G R

01182005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py [TAoiara

42-1034730 3 | |not Applicatle

$8.75 additional
Fee Reguired

5. Centifisate of Status Desired ||

6. Name and Address of Current Registered_Agent o

FISHER, LEIGH _ DO NOT WRITE

4000 DEL PRADO BLVD

1505 SE 40 STREET '
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named antity submils this statemant for the purpose of changing its regisiéred office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - - oy - = SEIS e
Signahuee typed or grinted name of registamd agent and tite if appticable {MOTE. Fegsteed Agert sigraturs quw_eil when reinsiatingy DATE B
9. Election Campaign Financing $5.00 nay Be
N 1t E 18 $150.00 d ay
Afterll'kaEy 1?‘;0!05':599 wifl Eg $550.00 Trust Fund Contribution. O  Addedio Fees
o, OFFICERS AND DIRECTORS 1 T B )
TIiE PTD
NAME PETERSON, CORDELL Q UODBOn 13162
STREET ADDAESS | 104 BLACKHAWK ST _ . i/24./05-80180~ [325 150,00
orr-s1-2p | REINBECK, IA 50669 T B .
TITLE VSD
NAME PETERSON, GALE M. JR.

SIREET ADDRESS | 104 BLACKHAWK 5T
CITY-5i-2P REINBECK, 1A 50669

TITLE AT
NAME PETERSEN, JAMES |

$ 104 BLACKHAWK ST
c::fi:i?:ss REINBECK, 1A 50669 . DO NOT WRITE

RE - IN THIS SPACE

NAME PETERSON, MARK
STREET ADDRESS | 104 BLACKHAWK ST
or-st-zp | REINBECK, [A 50669 ) B T . -

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TTLE

HAME

STAEEY ADDRESS
CIry-57-21P

L

2, | hereby certify that the information supplied wﬂh this fi I|n dces neot quahfy for tha exarmption stated in Section 119,07 3)(7 onda Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac ie and that my signature shall have the sama legal e fect as if made under ath; that | am an officer or director

af the gorparaticn ar the 1o usted empowared o ex e this sgpon as required by Chapler 807, Plorida Staiues; and that my name appears in Black 10 or Block 11 it
ampaivired

changed, or on an altac| address, with all gt
sl TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Daylme Phone &

SIGNATURE:




