2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR -

DOCUMENT # 329852

1. Entity Name
WILLIAM A. DEXTER CORPORATION

Principal Place of Business -

31 SANDPIPER DRIVE
DUNEDIN FL 34658

Maiing Address

31 SANDPIPER DRIVE
DUNEDIN FL 34688

2. Principal Place of Business™ |

3. Mailling Address

|

FILED
Mar 02, 2005 08:00 AM
Secretary of State

AN

|

Ll

Il

I

|

Suite, Apt. #, e, _ Suite, Apt #, efc. 1st MOORE CH2E034 (10,]04)
City & State - = Chiy & State 4. FEI Number Applied For’
58-1306451 Not Applicable
Zip Country Zip Country N . $8.75 additional
5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agent s 7. Name and Address of New Registered Agent ’
T R S Name T
DEXTER, DAVID —
925;(LY[|:\*I’DHU\QST ST Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN FL 34698 ———
City FL Zip Code

8. The above named entity submits this statement for the Surposs of changing jts 1egistered ofiice or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, yped or prirtad nama of Tegisiarad GGETL And tids T appTeabl

INOTE Fgistetnd Agent signature required when reinsTling)

DATE

FILE NOW!! FEE IS$150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trusi Fund Contribution [J  Added to Fees

10. " TOFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PD ' S e Change Addition
D ool Unopno24gily  Hoe O

NAME DEXTER, DAVID NAME B'—'IJ‘QE “BS*?DBSB—GDS 15{1 Uﬁ

STRFETADDRESS 829 LYNDHURST ST. STREFT ANMHESS D7 LS L -

crvsi2P | DUNEDIN FL , T ot

e 5 . O Deiete' I LT [Jchange [ Aduition

NAME DEXTER, MARY NARE

SIRFETADORESS | 929 LYNDHURST ST. SIRLCT ADDRESS

CIY-ST- 4P DUNEDIN FL RSB

it - ’ T T Delete it [ Change L] Additon

MAME NAME

STACET ADDRESS STRELT ALDRESS

Ty 5109 CilY 5771

(i T o Jouele R nar {3 change 7 Adultion

NAME NAME

STRLTTADORFSS STREET ADORESS

Y- §1- 5P i Y51 40

Tt o S I efete it [Jchange [ Addition

HAME HAME

STRFET ADDRESS STREET ADNRLSS

oIy ST-2P I S1. 0P

iy O Datate Bl I change ] Addition’

NAME ' NAME

57T ADDALSS _ o STRLET AUDRESS

ey -sl-ap j GIIY ST 719

indicated on this report or supplemental raport is rue an

changad, or oh an attachmant with an address, with all other ke empoweéred.

SIGNATURE:

12, hereby certify that the irfo?na!ﬁ'suppliégwmﬁ this ‘ﬁ]iné) does not qualify for the exemption stated in Section 1 19,07&3)('!), Florida Statuies. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee émpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

2343559

Oavme Phong f




