‘. 2005 FOR PROFIT CORPORATION FILED

. __ ANNUAL REPORT X Apr 30,2005 08:00 AM
DOCUMENT # F95000002030 - SR Secretary of State

1. Entity Name -

AMANA FINANCIAL SERVICES, INC.

Principal Place of Business _ . _:Mainng Adf:lress o
403 W 4THSTN ) 70 MAYTAG CORP
NEWTON, 1A 50208 } 403WA4THSTN

NEWTON, (A 50208

e [ 4 RGO

DO NOT WRITE IN THIS SPACE e N FopTedFer
36-4013919 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

— = —— = =

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DEEOT W RITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - '  77IN THIS SPACE

8. The abeve named entity Bubmits this statement for the purpése of changing its registered office or registered agent, or kioth, In the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE e = =
Signature, typad it printed nema of regisiorad agent and {itls if appiicable U {NOTE Reyistarsd Agen! signature Yaguived when reéinsiating) DATE
] o . N HONMNG4ED] 7
¥ 9. Election Campalign Financing $5.00 MayBe g e g e T L
Aftm.': %fﬁ?%%;ff.‘ﬁmff gg&)_an Trust Fund Contribution. O  AccedtoFaos “"w jﬁfljbhHDUEBHDD? IEB a0

10. OFFICERS AND CIRECTORS ] _ - v
me D B - T
NAME HAKE, RALPH

SYREET ADDRESS | 403 W 4TH ST N
CITY-8T-2P NEWTON, 1A 50208

me s — e —
NAME MARTIN, PATRICIA
STREETADORESS | 403 W4 8T N

CiTy-ST-21P NEWTON, 1A 50208

TILE T — ' ] =R -
NAME KLYN, STEVE 7

255 | 403 W4 STN ) . .
iﬁ?ﬂf NEWTCN, IA 50208 DO NOT WR'TE

e A - o ~ |—/———IN'THIS SPACE

NAME SCHOLTEN, ROGER
STREET ADDRESS | 403 W 4 STN
CITY-ST. 2IP NEWTON, |IA 50208

— > — S,
NAME MOORE, GEORGE

STREETADCRESS | 403 W4 BTN

CTY-STZP | NEWTON, 1A 50208 _ ——
anE ferory = RN —— s T II=T T

NAME

STREET ADDRESS

oTy-87-7P

12. | hereby certify that the information supplied with this ﬁﬁng doss not qualify for the exemplion stated In Section 119.0703j(T, Florida Statutes. I further cartiy that the Information
indicated con this report or supplemental report is trug and accurate and that my signature shajl have the same legai effect as if made under oath, that 1 am an officer or director
e ampowerad 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 51 i

ddress, with at o e empowered.
Yags  oHrqpra R

Daylime Phong ¥

of the corporaticn ar the receiver or tru
changed, or on an attachment yith a

SIGNATURE:
PRINTED Wysmnms OFFICER QR DIAECTCA

— - — 7 = R



