2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20,
ecretary of State

DOCUMENT # P15757

1. Entity Name

PONDER INVESTMENT CO.

Principal Place of Business

277 WEST MONROE STREET
HERRIN, IL 62948

Mailing Address

217 WEST MONRQE STREET
HERRIN, IL 62948

2004 8:00 am

04-20-2004 90057 001 ***450.00

66413328

AR ERM IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1213429 Not Applicable
Zip Courniry Zip Couatry 5. Certificate of Status Desired O $8'75 ﬁ.\dditianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regi d Agent
Name

OSTLAND, GRANT
131 BAKERS ACRES DRIVE
HAWTHORNE, FL 32640

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

City FL ] Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and Lt il applicable, [NOTE: Ragisterad Agenl signalure required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE AV 3 Delete TINLE O change BT Additian
NAME TIMMERMAN, JOHN NAME

STREET ADORESS | 217 W MONROE ST STREET ADDRESS

CITY-ST-2IP HERRIN, IL CITY-ST-21P

TITLE EVP 5 Delete TITLE ue [ Change  (XTAddition
NAME FIORINA, JERALD P. NAME P Rexdne

STREET ADDRESS | 8 DOGWQOD LANE STREET ADDRESS o TaT  OoaedY OWT | D Ao 3003

oTi-s1-20 | HERRIN, IL 62948 OITY - 5T-20P Ciracage N oty

TILE VD 7 Delete TILE [ Change  [-Addition
NAME PAYNE, CHRISTOPHER J. NAME

STREET ADDRESS | 634 HUMPHREY DR, STREET ADDRESS

GITY-ST-2IP EVERGREEN, CO CITY-§T-21p

TILE vP [ Delete TILE [ change [ Addition
NAME HEAD, JULIAN NAME

STREET ADDRESS | 6561 EUDAILEY COVINGTON RD STREET ADDRESS

CITy-st-2Ip COLLEGE GROVE, TN 37046 CIry-§1-21P

THLE P [ pelete TILE [ Change [ Addition
NAME ATCHISON, DAVID L NAME

STREET ADORESS | 245 WINTROP STREET ADDRESS

CITY-ST-2P ELMHURST, II. 60126 CITY-ST-2IP

TILE D [ Delete TITLE [J Change [ Addition
NAME SHIREY, TERRENCE NAME

STREET ADDRESS | 430 POWDER MILL RD. STREET ADDRESS

Ciry-41-21P NASHVILLE, TH. 37205 CITY-8T-21P

12. | hereby certily that the infoig supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppleriental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporatiokear the recolyer ofrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aron a chmen address, with all gtker like empowered.

SIGNATURE: ; DN O™ mecirina e \o @ \P ~AN3~T 320
\S|G\ E AND TYPED QR PRINTED NAME QF SIGNING QFFICER DA DIRECTOR Date Dayl\me Phone #

N



