2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # P15757

1. Entity Name

PONDER INVESTMENT CO.

06-06-2005 90007 017 ***550.00

Principal Place of Business

277 WEST MONROE STREET
HERRIN, IL 62948

Mailing Address

277 WEST MONROE STREET
HERRIN, IL 62948

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

05272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apphed For
37-1213429 Not Applicable
Zi Count Zi Count iti
P oy ? ouniry 5. Certiicate of Siatus Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

OSTLAND, GRANT
131 BAKERS ACRES DRIVE
HAWTHORNE, FL 32640

i
i,
Hy

:

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

City

FL ’ Zip Code

8. The above named enﬁy,submits this statement for the purpese of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and litke ! apphcabla.

{NOTE: Regstared Agem sinature requsrad when reinstating)

DATE

FILE NOWN! " FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, CJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME I\ O oelete TIRLE O change [ Addition
NAME TIMMERMAN, JOHN NAME
STREET ADDRESS | 217 W MONROE ST STREET ADDRESS
GITY-ST-ZP HERRIN, IL GITY-ST-2IP
Tme vP "B Delele THLE O [ Change  ERddition
NAME PETTLE, PETER NAME Toumes Buarg dorher
STREET ADDRESS | 260 EAST CHESTNUT, APT 3702 staeeTanoRess 1A TN BENOT Weane
GITY-51-7IP CHICAGO, IL 60611 CITY-5T-2iP M osenetEe. A Lowqd 4
TILE vD O Delets TITLE [ cChange [ Addition
NAME PAYNE, CHRISTOPHER J. NAME
STREET ADDRESS | 634 HUMPHREY DR. STREET ADORESS
CITY-ST-ZIP EVERGREEN, CO CITY-ST-2P
TITLE VP [ Delete TE [JChange [ Additicn
NAME HEAD, JULIAN NAME
STAEET ADDRESS | 6561 EUDAILEY COVINGTON RD STREET ADDRESS
CITY-ST-2P COLLEGE GROVE, TN 37046 CITy-S1-2P
TITLE P [ Delete TILE [1Change  [[] Addition
NAME ATCHISON, DAVID L NAME -
STREET ADDRESS | 245 WINTROP STREET ADDRESS
CITY-5T-21p ELMHURST, IL 60126 CITY-8T1-2IP
TIRE D O Detete TITLE [} Change [ Addition
NAME SHIREY, TERRENCE NAME
STREET ADDRESS | 430 POWDER MILL RD. STREET ADGRESS
CITY-5T-2IP NASHVILLE, TN 37205 CITY-5T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemential report 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 corporatio the receive

SIGNATURE:

changed, or on an an address, with all other ke empowered.

Tg\\}:—f\m‘\ewi\v\

r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s\ \es GNF -SR-120

h TYPED OR PRINTECD NAME OF SIGNING OFFICER DR\DIRECTQR

Date Daytima Pnone ¥

5|l{nn
)




