2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 848380

1. Entity Name

THE IAMS COMPANY

Principal Place of Business

THE |1AMS COMPANY
PO BOX 539
DAYTON OH 45414

Mailing Address

THE |1AMS COMPANY /ATTN: TAX DIV
PO BOX 599
CINCINNATI OH 45201

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90221 024 ***150.00

14007877

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEF Number Applied For
31-0581456 Mot Applicable
Zp Country Zie Country 5. Certificate of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ——y— :
(P.C. Box Numbser is Not Acceptabla}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SHGNATURE
Slgnature, typed o printed name of ragrstered agent and titla t appheable {NOTE Ragmstared Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Addad to Fees Florida Department of State

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

e P 1 Delete TLE [ Change [ Addition
ME ANSELL, JEFFREY P NAME

sTaeeT aporess | PO BOX 599 STREET ADDESS
TIY-ST-2P CINCINNATI OH 45201 CITY-ST-2IP

TILE v [ Delete e (] change [ Addition
NAME CHANCE, ANDREW J NAME

streeT apoRESs PO BOX 568 STREET ADDRESS

orv-s.ap  |CINCINNATI OH 45201 ay.sT.p

A
{1 Ghange N Addition

e D Delele e :
A BYRNES, BRUCE L Ko i R.K. CLarRKE

sTREET ADDRESS {PO BOX 58% smﬁmoomss EO . %dx S * 9

CITY-51-2IP CINCINNATI OH 45201 CITY-5T-7IP 0,1 BfC;HJ}JAT-J 0 H 4530 |

L D 3 Detete T O Change [ Addition
E DALEY, CLAYTON JR N

street aporess |PO BOX 589 STREET ADDRESS

CITY-$1-21P CINCINNATI OH 45201 CITY-S1-7IP

1L AS O Detete TLE Ol change [ Addition
e KEHOE, TIMOTHY T NN

stmeer aporess | PO BOX 588 STREET ADDRESS

crv-sroge | CINCINNATY OH 45201 CHY-ST-2IP

TILE v 7 Delete TITLE [ change [ Addition
i PEASE, R.G. - AV

streT aporess |PO BOX 599 STREET ADDRESS

arv-sr.ap | CINCINNATI OH 45201 OITY-$1-2P

12. | hereby certify that the information 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 on this report or supplemental report is true angaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recever or rustee empowered 10 execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%\—/ TJ Kehoe «1105 983
SIGNATURE AND TVPEG’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




