V-

. )

ANNUAL REPORT

] 2005 FOR PROFIT CORPORATION

FILED

Jan 24, 2005 8:00 am

Secretary of State

DOCUMENT # V60024 01-24-2005 90047 043 ***150.00
1. Entity Name
POCAHONTAS CORPORATION
Principat Place of Business Mailing Address reEmEEesT ‘ .
4019 20TH PLACE SE P.0. BOXA -
#603 REINBECK, iA 50669 G
CAPE CORAL, FL 33904 US .
i s 0RO RCRR TR IR
LoY RiACK wpatiX ST _
Suite, Apl. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2ZE034 {10/03)
City & State City & State 4, FEI Number Applied For
"Rewbeck 65-0358134 Not Appicabic
%F)O(p(g q Coﬁg ap Counlry 5. Certificate of Status Desired O gg‘;fqﬁ?:{:ﬁonal
— 6. Name and Address of Current Registered Agent W\ 7. Name and Address of New Regi ed Agent
. Name T T
GUNDERSON, THOMAS H SPe
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
Y - —
FY MYERS, Fl. 33901 SPMmeE

Y FT MYERS

Zip Code
FL | 250

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered ageni and title i applicatle.

{NQTE: Registered Agant signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TILE PTD 3 Deleie THLE {Jchange  {] Addition
NAME PETERSON, CORDELL NAME

STREETADDRESS | 51 E WESSON STREET ADDAESS

CiTY-ST-2P HUDSON, 1A 50647 CITY-ST-2P

TiLE VSD [ etete TITLE [ change (] Addilion
NAME _PETERSON, GALE M JR NAME

STREETADDRESS | 1009 BLACKHAWK ST. STREET ADDRESS

CITY-ST-aP REINBECK, 1A CITY-5T1-2P

TITLE [ Delate TITLE O change [ Addilion
NAME NAME

STREET ADDRESS - - STREET ADDRESS ~

CTY-531-2P CITY-ST-2IP

TiTLE 7 Detete TME (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

THLE "1 Delete TITLE D change [T Addition
NAME NAME

STREET ADDRESS STHFET ADDRESS

CITY-87-2° CITY-5T-21P

THLE O Celete e O change [ Aduition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-SE-TP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption staled in Section 118.07(3)7), Florida Statutss. | further certify that tha 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmenit

SIGNATURE:

K’@ddress. with ali olwpowerad.

g
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

1 A0S
’ Bas

Dayume Phone #




